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Part  I 


Mr.  Mayor,  Madam  and  Mr.  Chairmen,  Ladies  and  Gentlemen.  With  my 
greetings  and  good  wishes  to  you  and  the  Members  of  your  Councils,  I 
present  this  preface  common  to  my  three  Annual  Reports "for  the  year  1972, 
and  retrospectively  from  1 953  to  now.  The  three  seperate  Annual  Reports 
will  follow  this  preface  to  conform  with  legal  requirements,  and  be 
written  in  stages  throughout  the  year  as  the  necessary  statistics  and 
other  particulars  are  received,  collected,  collated  and  discussed.  But 
as  this  is  presumably  the  last  of  the  Annual  Reports  which  I  shall  write, 
in  view  of  the  impending  re-organisation  of  Local  Government  and  of  the 
National  Health  Service,  I  feel  that  the  occasion  calls  for  a  special 
sort  of  testament. 

Senior  members  of  the  present  Councils  will  remember  that  I  was 
appointed  in  1  954  as  the  first  M.O.H.  who  shared  part  employment  with 
the  Wiltshire  County  Council  and  the  three  Local  Authorities.  Formerly 
your  M.O.H.  had  devoted  the  whole  of  his  working  time  to  the  Local 
District  Councils  only,  having  no  work  for  the  County  Council.  The 
change  to  a  system  in  which  your  M.O.H.  devoted  5/l1  of  his  working  time, 

-  or  at  least  was  remunerated  on  that  basis,  -  to  the  County  Council  led 
some  of  the  old  members  to  feel  that  I  was  primarily  an  assistant  to  the 
County  Medical  Officer  of  Health,  and  was  just  assigned  by  him  to  work 
also  for  the  three  District  Councils.  I  was  sometimes  made  to  feel  that 
because  of  this  supposed  arrangement,  some  of  the  old  members  felt  a  loss 
of  confidence  in  the  Authority  of  the  M.O.H.-,  and  tended  to  look  on  their 
Public  Health  Inspector  as  their  'own*  servant  and  adviser  -  as  distinct 
from  the  County  Council's  minion.  This  slightly  touchy  situation  was  not 
eased  by  the  fact  that  my  predessor  M.O.H.  had  died  suddenly  in  office  over 
a  7 ear  before  I  came,  and  the  post  had  remained  vacant  partly  due  to  the 
re-organisation  referred  to  above,  (in  accordance  with  the  Local  Government 
Act  1  933) ,  and  partly  due  to  two  appointees  to  the  post  backing  out  and 
failing  to  take  up  their  appointments. 

I  must  here  pay  tribute  to  the  then  and  now  County  Medical  Officer 
of  Health  for  Wiltshire,  Dr.  C.  D.  L.  Lycett,  his  Deputy,  Dr.  J.  H.  Whittles 
and  the  staff  of  the  Health  and  School  Health  Departments  of  the  County 
Council,  for  greatly  helping  me  and  supporting  my  morale  in  those  early 
years  of  my  appointment,  when,  after  my  previous  work  in  Canada,  things 
seemed  somewhat  chaotic  and  out  of  hand.  Disorder  and  frustration,  bound 
together  with  ’red  tape’  and  a  general  attitude  which  suggested  local 
disinterest  in  the  major  functions  of  a  Medical  Health  Officer  were  exper¬ 
ienced,  a  marked  change  from  the  go-ahead,  full  of  ’public  interest’, 
simple  and  speedy  administration  which  I  had  experienced,  and  had  been 
personally  able  to  guide,  if  not  control,  as  Director  of  two  Health  Units, 
in  Alberta  and  in  British  Columbia.  It  was  a  nex^,  and  shocking  experience, 
which  made  me  regret  returning  to  this  country.  Without  the  support  of 
the  Medical  Officers  of  the  County  Council,  and  of  the  then  Ministry  of 
Health  in  London,  I  should  certainly  have  accepted  offers  to  return  to 
Canada,  and  even  then  would  probably  have  done  so  were  it  not  for  what 
appeared  at  the  time  to  be  almost  insuperable  family  ties. 


Furthermore,  after  experiencing  and  enjoying  the  egalitatarian,  almost 
classless  Canadian  Society,  in  which  at  a  party  it  would  be  normal  to  meet 
the  mechanic  who  serviced  one's  car,  or  the  woman  who  helped  clean  one's 
clinic  on  equal,  first-name  terms,  (largely  due  to  the  almost  universal 
use  by  all  work  and  income-groups  of  the  same  sort  of  day-school  for  their 
children,  giving  virtually  equal  opportunity  in  education)  it  was  a  severe 
shock  to  return  to  the  'upper,  middle  and  working  class*  grading  of  English, 

-  if  not  so  much  Scottish,  society.  Probably  this  archaic  system  is  more 
marked  in  England  than  anywhere  else  on  earth. 

Even  now,  after  nineteen  years  back  in  the  old  country,  it  is  dist¬ 
asteful  to  me  to  be  addressed  as  'Sir'  (except  by  a  boy)  in  conversation 
or  as  'Esquire'  (Esq.)  on  an  envelope,  when  I  have  no  right  to  either 
title  (or  even  if  I  had  the  right).  Let  us  hope  that  our  entry  into  Europe 
will  reduce  these  traditional  and  sociologically  disruptive  gradings,  that 
the  term  'working'  class  will  disappear,  and  that  all  men  and  women  will 
be  thought  of  as  'workers'  whether  manual  or  otherwise. 

There  was  a  compensation  in  the  beauty  and  near-luxury  which  British 
earth,  and  its  fields,  trees  (with  sorts  other  than  conifers),  and 
gardens,  with  its  variable  climate  which  enables  a  keen  gardener  to  follow 
his  hobby  all  the  year  round,  provides,  I  included  Scottish  in  'British' 
because  my  first  six  months  working  in  the  Local  Government'  Public  Health 
Service  after  return  from  Canada  were  spent  in  Sutherland,  as  Deputy  to 
the  Medical  Officer  of  Health,  that  great  and  charming  man,  the  late  Dr. 

A.  Macrae.  I  am  glad  to  say  that  in  spite  of  the  inexorable  encrochment 
of  the  town  into  the  countryside,  these  compensations  still  largely  apply, 

-  but  I  am  thankful  to  have  been  appointed  to  an  area  that  is  mainly  rural 
rather  than  urban  in  character.  The  ancient  beautiful  little  Borough  of 
tfilton  is  small  enough,  and  sufficiently  integrated  with  the  surrounding 
countryside,  to  be  included  in  my  conception  of  'rural'.  So  are  the  large 
villages  of  Mere,  Tisbury  and  Downton  in  the  South  Wilts,  area,  and  Amesbury, 
and  Pewsey  and  the  Borough  of  Marlborough,  in  the  East  Wilts.  M.O.H.  area, 
for  which  I  was  Acting  M.O.H.  for  I5  months  between  the  resignation  of  Dr. 
Mackay  and  the  appointment  of  Dr.  Lockitt,  and  five  months  between  Dr. 

Lockitt  and  Dr.  Steede. 

Before  going  to  Canada  in  1950,  I  had  worked  only  with  large  Local 
Authorities,  which  had  very  exalted  lawyer  Clerks,  (ultimately  as  Deputy 
County  M.O.H.  and  Deputy  Principal  School  Medical  Officer  for  Hampshire) 
and  my  work  had  concerned  mainly  the  more  medical  and  nursing  aspects  of 
Public  Health,  rather  than  the  more  Environmental  aspects  which  concern 
District  M.O's.H.  Therefore  a  particular  feature  which  seemed  so  odd  in 
my  new  British  work  was  that  a  highly  professionally  qualified  medical 
practitioner,  with  additional  specialist  and  medico-legal  diplomas,  was 
fitted  into  the  local  government  set-up  in  a  position  in  which  he  was  to 
a  greater  or  less  extent  subject  to  the  control,  ostensibly  as  mouthpiece 
of  the  Councils,  to  Clerks  without  (in  the  case  of  two  of  the  Authorities) 
equivalent  professional  legal  qualifications.  This  situation  was  made 
even  more  anomalous erf  the  fact  that  in  British  Columbia,  as  well  as  being 
Medical  Director  of  the  South  Central  Health  Unit  (serving  an  area  of 
17,000  square  miles)  I  was  its  Clerk  to  the  Board  of  Health,  with  repres¬ 
entatives  of  six  local  authorities  and  five  Education  Boards,  prepared 
my  own  agendas  for  their  meetings,  kept  the  minutes,  and  was  the  undisputed 
leader  of  the  team.  Situations  inevitably  developed  now  and  tnen  when 
frictions  between  two  of  the  Clerks  and  myself  might  have  developed  but 
were  just  averted  by  my  learning,  gradually,  of  the  personal  qualities  of 


the  Clerks  concerned,  when  I  found  that  in  spite  of  their  lack  of 
equivalent  legal  qualifications,  they  were  dedicated  men  who  had  great 
knowledge  and  skill  in  their  sphere,  and  by  myself  restraining  my  frus¬ 
trations  in  patience.  I  would  like  to  pay  a  tribute  at  this  point  to 
the  Clerks  then  in  office,  -  Mr.  G.  Leopold  Lush,  who  subsequently  also 
became  Coroner  for  the  County,  the  late  Mr.  C.  S.  Brown,  and  Mr.  M.  E. 
Barrett,  xvho  subsequently  .and  deservedly  was  honoured  by  being  made,  in 
1967  a  Member  of  the  British  Empire  for  his  services  in  Local  Government, 

I  would  have  added  also  the  way  in  which  he  developed  the  Civil  Defence  • 
Service  within  the  Mere  and  Tisbury  R.D.  to  a  level  unique  among  Rural 
Districts  in,  as  far  as  I  know,  any  part  of  this  country,  equivalent  to 
the  level  xihich  I  had  left  my  part  of  British  Columbia  in,  by  1953. 

Also  I  would  like  to  thank  the  Chief,  and  other  Public  Health  Inspectors, 
who  since  the  death  of  Dr.  Napier,  until  I  started  work  here,  had  had 
to  carry  the  whole  burden  of  the  work  of  the  Public  Health  Departments 
(minus  of  course  the  clinical  side,  which  only  began  in  earnest  after 
the  re-organisation  with  the  County  Council  Service).  Two  of  those 
Public  Health  Inspectors  still  survive,  Mr.  J.  A.  Purley,  and  Mr.  H. 
Sharratt,  the  latter  formerly  an  assistant  Public  Health  Inspector  with 
the  Salisbury  and  Wilton  R.D.C.  but  changing  to  the  Mere  and  Tisbury  R.D.C. 
in  1956  and  becoming  Chief  on  the  retirement  of  Major  T.  A.  Brown  in  1958. 
During  that  time,  they  had  had  to  rely,  for  medical  guidance,  on  the 
County  Council's  doctors,  and  they  of  course  had  not  been  able  to  produce 
Annual  Reports  of  the  District  M.O.H.  for  the  years  1953  and  1954,  so 
although  I  did  not  take  up  appointment  here  till  November,  1  954  it  fell 
to  me  to  write  them  both  in  retrospect,  with  urgency  for  the  long  overdue 
1 953  reports. 

Another  curious  situation  which  I  had  not  net  before,  since  ny  pre- 
Canadian  Public  Health  Experience  in  this  country  had  been  only  with  very 
large  local  authorities  was  to  find  in  all  my  districts  the  appointment 
of  Chief  Public  Health  Inspector  combined  with  that  of  'Surveyor'.  This 
is  perhaps  justifiable  in  an  Authority  as  small  as  Wilton,  x^here,  at  any 
rate  in  1  954,  two  seperate  full-time  appointments  could  hardly  be  justif¬ 
ied,  but  in  anything  larger  than  Wilton  combination  was  surely  unnecessary. 
It  gives  rise  to  the  anomalous  situation  in  which  the  Chief  Public  Health 
Inspector,  being  a  member  of  the  staff  of  the  M.O.H. ,  is  not  automatically 
a  Chief  Officer,  unless  by  special  resolution  of  his  employing  Council, 
under  the  Sanitary  Officers  (outside  London)  Regulations  operative  in 
1  954  since  replaced  but  largely  repeated,  by  the  Public  Health  Officers  . 
Regulations  1959.  But  if  he  is  also  the  Council's  Surveyor,  he  has  his 
oxm  'Department'  and  is  automatically  a  Chief  Officer  of  the  Council,  and 
entirely  independent  of  the  M.O.H,  thus  wearing  two  bats  in  the  process. 

It  says  much  for  the  personal  qualities  of  Mr.  Purley  and  Mr.  Sharratt 
that  this  anomalous  situation  did  not  give  rise  to  any  serious  difficul¬ 
ties.  However,  in  1962  the  Mere  and  Tisbury  R.D.C.,  did  decide  that  the 
combination  of  the  post  of  the  Chief  Public  Health  Inspector  xri.th  that  of 
Surveyor  was  outdated,  and  they  abolished  it,  appointing  Mr.  Sharratt 
as  Chief  Public  Health  Inspector  per  se,  designating  him  as  a  Chief 
Officer,  and  the  former  Deputy  Surveyor  and  Public  Health  Inspector,  Mr. 

J.  W.  Pickup,  as  Surveyor,  so  that  the  engineering  aspect  of  the  Council's 
work  was  seperated  into  a  different  department  from  Public  Health.  Anyhow, 
knowing  the  heavy  burden  which  the  C.P.H.I's.  had  had  to  bear  in  the 
period  between  Dr.  Napier's  death  and  my  arrival,  I  certainly  would  not 
have  liked  to  stir  up  trouble  by  invoking  the  Regulations,  if  I  had  cause 
to  do  so.  Therefore  I  made  no  objection,  as  some  of  my  M.O.H.  colleagues 
have  done,  and  still  do,  (and  have  intimated  that  I  too  should  conform), 
to  the  C.P.H.I.  making  direct  reports  and  recommendations  to  the  Public 
Health  Committees,  on  such  matter,  as,  for  example,  the  representation  of 
'unfit  housing'  for  slum  clearance  action.  In  any  case  such  high-handed 
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action  would  only  have  resulted  in  an  intolerable  work-load  upon  the 
M.O.H. ,  in  a  multiple-district  appointment  such  as  mine,  with  minimum 
clerical  assistance. 

In  the  neighbouring  Authorities,  the  City  of  New  Sarum,  and  the 
Amesbury  R.D. ,  the  two  appointments  of  and  the  Engineer  with 

’Surveyor’,  have  been  seperate  since  before  my  time,  -  and  it  can  be 
assured  that  after  fusion  of  the  Five  Authorities  into  the  new  District 
No.  5,  the  appointments  will  be  seperate,  and  the  Chief  Public  Health 
Inspector  will  be  a  Chief  Officer  with  his  own  seperate  Department,  and  I 
wish  him  or  her  well.  I  shall  have  more  to  say  about  this  later,  in 
connection  with  the  future  after  the  ’Reorganisation’. 

During  the  latter  half  of  my  tenure  of  office,  Mr.  W.  E.  Ramm  replaced 
Mr.  J.  W.  Armstrong  as  P.H.I.  and  Surveyor  in  Wilton,  and  Mr.  M.  D.  Pullen 
came  to  the  Salisbury  and  Wilton  R.D.C.  as  Deputy  Clerk  in  1967.  Soon 
Hr.  C.  S.  Brown’s  health  began  to  fail,  and  for  many  months  Mr.  Pullen  had 
the  burden  of  working  both  appointments,  in  which  he  succeeded  with  great 
tact  and  skill,  to  become  appointed  to  become  Clerk  in  1968  after  Mr. 

Brown’s  death.  Mr.  Pullen  also  took  on  Mr.  Brown’s  former  appointment  as 
Clerk  to  the  South  Wilts.  Joint  M.O.H.  Committee,  which  has  representation 
on  it  from  the  Wiltshire  County  Council  as  well  as  from  the  three  Local 
Authorities  which  I  serve  as  M.O.H.  In  the  position  of  Clerk  to  the 
Joint  M.O.H.  Committee,  I  am  greatly  indebted  to  Mr.  Pullen  for  his 
kindness  and  co-operation. 

I  would  also  like  to  thank  my  important  colleagues  in  the  Public 
Health  Nursing  Service,  the  County  Council  Health  Visitors,  for  all  their 
help  and  support  over  the  last  18  years.  This  work  would  be  impossible 
without  them,  and  can  be  made  of  marred  by  their  attitude.  I  have  indeed 
been  fortunate.  I  cannot  name  each  of  the  many  such  colleagues  who  have 
come  and  gone,  to  marriage  or  Tasmania,  or  elsewhere,  but  must  mention 
four  who  were  with  me  from  the  earliest  days,  up  to  1  972.  Miss  W.  Margaret 
Nicoll,  of  Barford  Saint  Martin,  who  also  holds  the  further  distinction 
of  being  one  of  my  employers,  as  a  member  of  the  Salisbury  and  Wilton  R.D.C. 
and  a  valuable  member  of  its  Health  and  Housing  Committees,  Miss  Christine 
Drew  of  Tisbury,  with  whom  I  share  happy  memories  of  having  worked  pre¬ 
viously  in  British  Columbia,  Miss  E.  Anne  Nowell,  (now  in  Tasmania),  and 
not  quite  from  1954,  but  for  most  of  the  time,  Mrs.  Lydia  Wellbourne,  of 
Eccliffe,  (Mere  area).  I  must  also  thank  the  helpful  General  Medical 
Practitioners  and  Consultants,  including  another  of  my  employers,  Dr. 

J.  C.  Brown,  who  represents  Broadchalke  Parish  on  the  Salisbury  and  Wilton 
R.D.C.,  and  is  a  most  helpful  member  of  its  Health  Committee,  and  the 
successive  Directors  of  the  Salisbury  Public  Health  Laboratory  Service, 

Dr.  Marguerite  Pereira,  and  now  Dr.  Peter  J.  Wormold,  again  a  most  imp¬ 
ortant  and  always  kindly  and  helpful  member  of  the  team  of  Public  Health 
workers  in  my  area,  and  who  also  serves  the  areas  of  my  close  colleague 
M.O’s.H. ,  Dr.  F.  D.  F.  Steede  (East  Wilts,  M.O.H.  area)  and  Dr.  F.  R. 

Hollins  (City  of  Salisbury),  with  both  of  whom  there  has  been  increasingly 
close  liason  as  the  day  for  the  fusion  of  Dr.  Holliris,  with  my  districts, 
and  the  southern  part  of  Dr.  Steede 's  area,  into  the  new  District  No.  5 
of  ’Salisbury’  approaches. 
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CLERICAL  ASSISTANCE 


Owing  to  the  relative  isolation  of  a  District  M.O.H. ,  particularly 
in  areas  such  as  this,  which  have  not  any  'delegated  Health  and  Welfare 
functions’  from  the  County  Council,  -  with  the  extra  staff  that  involve¬ 
ment  in  those  functions  brings  in,  -  the  Secretary  of  a  District  M.O.H. 
has  to  possess  exceptional  qualities  as  well  as  being  a  competent  clerk 
and  shorthand-typist.  It  is  necessary  for  her  to  be  able  to  take 
telephone  messages  including  medical  ones  from  doctors  and,  to  make 
quick  decisions  as  to  whether  to  contact  me  immediately  at  whatever  part 
of  the  wide  area  of  my  District  in  which  I  may  be  working,  either  by 
telephone  or  by  asking  a  Public  Health  Inspector  to  drive  out  to  meet 
me,  if  I  am  somewhere  not  on  the  telephone,  or  whether  it  is  a  matter 
which  can  be  passed  on  to  the  appropriate  P.H.I.  to  deal  with  directly, 
or  whether  it  is  a  matter  which  can  be  left  for  cry  return  to  the  office 
in  Salisbury.  If  a  doctor  is  obviously  necessary,  and  I  cannot  be  con¬ 
tacted,  the  secretary  has  to  contact  my  mutual  deputising  colleague 
District  M.O.H.,  -  in  my  case,  Dr.  P.  D.  P.  Steede,  of  the  East  Wilts. 
Combined  Districts. 

My  predeccessor  Dr.  Napier  had  no  secretary,  having  to  rely  upon 
the  loan  of  a  shorthand- typist  from  one  of  the  three  District  Public 
Health  Inspector’s  offices.  Almost  no  records,  or  copies  of  correspondence, 
could  be  found  on  my  arrival.  The  Joint  M.O.H.  Committee,  after  the 
reorganisation  which  brought  in  the  County  Council,  did  approve  the 
appointment  of  one  secretary-clerk,  for  the  M.O.H. ,  divided  according 
to  the  time-allocation  between  County  Council  and,  County  Districts, 
and  between  the  latter  according  to  their  thee  rateable  values.  The 
standard  of  salary  allowed  for  this  secretarial  appointment  was  at  first 
so  low  that  the  only  applicant  for  the  first  appointment  was  quite 
untrained,  (even  in  the  use  of  a  handkerchief  so  that  she  sniffed  con¬ 
tinuously),  and  incompetent.  (it  is  interesting  to  record  however  that 
she  subsequently  married,  produced  five  quite  well-brought  up  children 
and  took  them  to  Australia).  The  standard  of  clerical  assistance  grad¬ 
ually  improved  over  the  years,  and  rhe  establishment  increased  from  one 
to  one  and- a  half,  assigned  to  the  M.O.H.,  the  one  other  half  girl 
being  assigned  to  the  Salisbury  and  Wilton  R.D.C.  Chief  Public  Health 
Inspector  cum  Surveyor,  to  add  to  his  complement  of  clerical  staff. 

Owing  to  the  low  salary  payable  in  the  early  days,  these  girls  were 
usually  enticed  away  as  soon  as  they  had  learned  the  job,  to  better  paid 
appointments,  my  best  secretary  of  the  early  years,  Miss  Gillian  Parsons 
(now  Mrs.  Clements)  going  to  the  Salisbury  Hospital  Management  Committee 
at  Odstock  Hospital.  I  am  happy  to  say  that  in  recent  years  the  standard 
of  remuneration  and  the  conditions  of  service  have  so  improved  that  it 
is  n,ow  possible  to  obtain  a  much  higher  average  standard  of  secretary, 
and  I  wish  to  thank  my  nresent  secretary,  Miss  Z.  Canning  for  the  excellent 
help  she  has  given  to  me,  with  her  responsible,  and' sometimes  very  arduous, 
work. 


I  wish  now  to  record  the  very  great  help  and  consideration  I  received 
and  have  continued  to  receive,  from  my  fellow  District  M.O’s.H. ,  in 
Wiltshire,  and  elsewhere  as  members  of  the  Society  of  Medical  Officers  of 
Health  (to  which  I  have  belonged,  as  a  Fellow  of  the  Society, '  since  1  935). 
It  would  be  impossible  to  record  the  names  of  all  these  colleagues  here, 
but  some  names  stand  out  so  prominently  that  I  must  mention  a  few.  The 
late  Dr.  Joseph  Reynolds,  my  colleague  for  the  area  to  the  West,  - 
Warminster  and  Zest bury  -  (retired  1970,  died  January  1973),  Dr.  H. 
Mackenzi e-7int 1 e ,  M.O.H.  of  the  South  Oxfordshire  Joint  M.O.H.  Districts, 
who  died  tragically  prematurely  at  the  age  of  56,  Dr.  John  D.  Kershaw, 
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M.O.Ii.  of  Colchester  M.3. ,  and  of  the  North  East  Area  of  Essex,  (retired 
1970)  and  Dr.  Roderick  Mackay  who  was ,  at  the  time  of  my  appointment, 

M.O.H.  of  the  East  Wilts,  Joint  M.O.H.  area.  Dr.  Napier,  my  predecessor, 
had  no  Deputy  whatever,  and  consequently  was  never  off  duty,  which  may 
ha/e  contributed  to  his  early  death.  The  County  M.O.H.  suggested  mutual 
deputising  arrangements  between  the  then  M.O.H.  of  Salisbury  and  myself, 
but  as  Salisbury,  like  Swindon,  but  no  other  District  Local  Authority  in 
Wiltshire,  had  its  own  arrangements  for  a  Deputy  M.O.H. ,  paid  by  their 
respective  Borough  Councils,  the  then  Salisbury  M.O.H.,  felt  unable  to 
accept  what  to  him  would  have  been  a  unilateral  arrangement.  Fortunately 
I  was  able  to  make  mutual  arrangements  with  Dr.  Roderick  Mackay,  although 
our  offices  in  Marlborough  and  Salisbury,  are  widely  seperated,  and  this 
arrangement  was  consolidated  by  making  each  of  us  Statutory  Deputy  M.O's.H., 
with  full  statutory  powers  to  act  on  each  other's  behalf  in  any  necessary 
conditions;  -  (such  as  for  instance,  stopping  an  infected  milk  supply 
from  sale,  taking  a  potentially  infective  food  handler  off  work,  or 
dealing  with  an  emergency  case  of  a  'Person  Requiring  Cere  and  Attention' 
under  the  provisions  of  Section  47  of  the  National  Assistance  Act,  1  948 
and  amended  by  the  N.A.  Act  of  1951).  This  arrangement  made  between  the 
East  Wilts,  and  the  South  Wilts.  Joint  M.O.H.  Committees  and  officially 
confirmed  by  the  then  'Ministry  of  Health',  has  worked  well  ever  since, 
through  the  periods  of  Dr.  H.  I.  Lockitt,  who  succeeded  Dr.  Mackay  on  his 
retirement,  and  Dr.  F.  D.  F.  Steede,  who  succeededJDr.  Lockitt  on  the 
latter's  promotion  to  Deputy  County  M.O.H.,  and  subsequently  to  County 
M.O.H.,  in  Nottinghamshire. 

This  arrangement  can  however  only  deal  with  emergency  action.  - 
No  district  M.O.H.  with  Multiple  Districts  can  3pare  the  time  during  any 
period  of  holiday,  or  sickness  afflicting  the  other  M.O.H.  to  deal  with 
the  routine  day  to  day  business  of  an  M.O.H.  office;  so  the  correspondence 
and  other  work  just  has  to  pile  up,  consequently  a  District  M.O.H. ,  if 
he  takes  any  holiday  at  all,  can  only  do  so  for  a  week  or  two  at  a  time, 
unless  he  is  prepared  to  face  an  enormous  back-log  of  work  on  his  return, 
a  prospect  which  I  have  not  been  prepared  to  accept.  Between  the  appoint¬ 
ments  of  Dr.  Mackay  and  Lockitt,  and  Dr.  Lockitt  and  Dr.  Steede,  there 
were  gaps  of  many  months,  one  over  a  year,  when  I  had  to  act  as  M.O.H. 
for  the  East  Wilts.  Districts,  but  on  those  particular  occasions,  the 
East  Wilts.  Joint  M.O.H.  Committee  did  make  a  special  arrangement  to  hire 
a  fraction  of  my  working  time  from  the  South  Wilts.  Joint  M.O.H.  Committee 
and  the  County  Council.  I  must  thank  the  Chief  Public  Health  Inspectors 
of  the  four  East  Wilts.  Districts  for  their  great  help  during  those  two 
long  periods,  especially  Mr.  T.  Harding  of  the  Pewsey  R.D.C.  and  Mr.  I. 
Fisher  of  the  Amesbury  R.D.C. ,  as  well  of  course,  of  thanking  Dr.  Desmond 
Steede  most  gratefully  for  his  wonderful  co-operation  over  the-  last  few 
years,  and  especially  when  I  was  immobilised  in  plaster  after  having 
sustained  a  broken  leg. 

With  the  impending  re-organisation  of  the  N.H.S.  as  well  as  of  Local 
Government,  and  with  larger  N.H.S.  Districts,  it  will  be  essential  for  at 
least  2 'Community  Physicians'  -  (the  new  name  for  the  Medical  Officer  of 
Health)  to  be  assigned  to  each  N.H.S.  District,  so  that  it  will  then  at 
last  be  possible  to  take  the  proper  holidays  to  which  we  are  entitled,  or 
know  that  if  we  have  to  miss  a  period  due  to  accident  or  sickness,  a 
colleague  will  deal  not  only  with  emergency  work  but  also  with  the 
routine  business  of  the  M.O.H.  office,  xirhich,  with  ever  increasing  Health 
and  Social  legislation,  and  the  special  demands  of  people  needing  hous¬ 
ing  on  socio-medical  grounds,  continues  to  increase  inexorably. 
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MEMBERS 


Finally  I  would  like  to  rocord  my  thanks  and  appreciation  to  the 
present  members  of  my  respective  Authorities,  especially  the  represent¬ 
atives  on  the  Joint  M.O.H.  Committee  and  its  Chairman,  Mr.  Geoffrey  Read, 
and  one  stalwart  supporter  of  the  M..0  ,H. ,  anow  retired  octogenarian,  Mr. 
Sam  Shergold,  formerly  an  Alderman  of  Wilton  Borough  Council,  one  of  the 
'founder  members'  of  the  Joint  Committee,  also  its  Fir-t  Chair'- -si,  Hr, 

L.  Coonbes.  I  thank,  then  for  if  ei  -any  Hindu:.:. as  os  and  consideration, 
and  ■'•■'--■ticul  rlv  for  rot  ini  :  mein  their  erployrent  lay:  after  ny 


1 


re  it  or  owe 


:e, 


one  of  the 


'.frin.yo  benefit  ’  which  re-organisation 


is  bringing  to  me  personally. 


MEDICAL  OFFICER  OF  HEALTH 


31  st  January,  1  973 


PART  II 

Environmental  and  General  Public  Health. 

South  Wiltshire  Districts  -  1934  -  1973  -  (Excluding  Salisbury) 

Over  the  years,  I  have  reiterated  that  the  Public  Health  of  a  nation 
or  part  thereof,  depends  on  three  basic  factors,  Water  to  drink,  Food  to 
Eat  and  Shelter,  -  which  includes  both  housing  and  clothing.  These  three 
can  be  broken  down  into  subdivisions  which  include  disposing  of  the  waste 
water  and  food,  garbage  and  other  refuse,  protection  of  food  from  infec¬ 
tions,  insects  and  rodents,  with  special  emphasis  on  such  vulnerable 
foods  as  milk  and  its  products,  and  such  basic  ones  as  bread,  not  only 
in  homes,  but  in  schools,  restaurants  and  hotels.  Furthermore  the 
benefits  of  water  and  food  may  be  reduced  by  adverse  influences  such  as 
harmful  drugs,  including  tobacco,  or  excessive  alcohol. 

Superimposed  on  these  basic  essentials  of  the  Environment,  are  the 
educational  and  medical  services  that  improve  and  sustain  such  level  of 
health  as  the  basic  environmental  conditions  can  provide.  Education  in 
the  widest  sense  is  beyond  the  scope  of  my  contribution  in  this  report, 
while  admitting  its  great  importance  in  making  use  of  all  the  other 
factors,  whether  environmental  or  medical.  But  it  includes  Health 
Education  on  which  I  will  comment  later.  The  Medical  Services  can  be  of 
many  sorts,  and  include  nursing,  in  its  various  forms,  dentistry,  and  the 
ancillary  medical  professions,  such  as  psychology,  hospital  buildings, 
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ambulances,  and  motor  transport  for  the  personnel. 

I  propose  to  refer  briefly  to  these  basic  and  sub-basic  factors 
one  by  one,  beginning  with  water. 

WATER  SUPPLIES; 

Adult  man  can  survive  many  days  without  food,  and  even  without 
shelter,  but  not  without  water.  In  south  Wiltshire,  water  supplies,  even 
in  1  954,  were  pretty  nearly  adequate  and  of  acceptable  quantity  through¬ 
out  my  three  Districts.  There  were  some  homes  relying  only  on  wells,  of 
dubious  reliability  and  quality,  there  are  a  very  few  even  in  1  972.  But 
compared  with  my  working  areas  in  Canada,  the  position  here  was  far 
better.  In  my  first,  Alberta,  area,  which  was  prairie  country,  in  which 
the  water  had  to  be  pumped  from  fairly  deep  wells  or  bore  holes,  it 
was  often  very  saline,  including  the  1 epsom'  variety  of  salts,  hence 
somewhat  unpleasant,  and  none  too  plentiful.  In  British  Columbia,  spring 
and  river  supplies  are  available,  but  only  a  few  of  the  larger  centres  of 
population,  in  my  1 7, OOQsq.ml.  area,  had  piped  water  supplies,  which,  when 
available,  produced  water  of  good  quality,  except  for  low  fluoride.  All 
the  public  supplies  both  here  and  there  were  of  course  chlorinated,  for 
safety.  The  Mere  and  Tisbury  R.D.C.  had  a  Comprehensive  Water  Supply 
Scheme  which  even  in  1  954  supplied  all  Mere,  Tisbury  and  the  greater  part 
of  most  other  parishes.  The  Mere  and  Tisbury  R.D.C.  water  came  from  the 
excel] ent  and  prolific  deep  well  sources  close  to  Mere,  from  springs  at 
Maiden  Bradley,  and  froia  other  small  sources  ne  r  Tisbury,  and  at  Donhead 
St.  Andrew.  The  Mere  source  also  supplied  part  of  the  Shaftesbury  R.D.C. 
and  Gillingham.  Wilton  Borough  had  an  adequate  supply  of  good  quality 
water  from  a  largo  well  source  at  Water  Ditchanpton,  supplemented  later 
by  a  deep  bore  hole  on  Bishopstone  Hill  oh  the  south  side  of  Wilton, 
originally  to  help  the  older  source  supply  the  expected  growth  of  the 
Borough  southwards  over  the  Bulbridge  section  bought  from  the  Pembroke 
Estate.  The  Salisbury  and  Wilton  R.D.C.  covered  its  areas  pretty 
throughly,  supplying  most  parishes  from  bore  hole  sources  at  Wylye, 

Fovant  and  near  Grins tead  and  buying  water  from  the  City  of  Salisbury 
supply  -  deep  wells  -  for  the  areas  adjacent  to  the  City,  and  from  the 
West  Hants.  Water  Company  for  the  Southern  and  South  Eastern  part  of  the 
R.D.  and  the  Winterslow  Water  Company  for  that  parish  and  its  neighbours. 

In  April -I960,  all  these  public  -  supplies  except  that  of  the  ...West 
Hants.  Water  Company  were  taken  over  by  the  West  Wilts.  Water  Board  in 
the  Mere  and  Tisbury  R.D.  and  by  the  South  Wilts.  Water  Board  elsewhere. 
This  situation  still  applies,  though  the  Boards  make  continued  improve¬ 
ments  with  additional  spur  lines,  enlarging  mains,  and  closing  down  a 
few  of  the  small  less  economic  or  reliable  sources,  while  at  the  same 
time,  in  the  Mere  and  Tisbury  R.D.  transferring  some  of  the  abundant  Mere 
and  Maiden  Bradley  water  to  the  Warminster  and  West bury  area,  and  even 
selling  some  of  it  to  the  Worth  Wilts.  Water  Board  for  the  Trowbridge 
area,  which  was  short  of  water. 


Before  the  Water  Boards  took  over,  all  these  public  water  supplies, 
as  well  as  private  water  supplies,  were  regularly  and  frequently  sampled 
and  analysed  by  the  Public  Health  Inspectors,  both  by  bacteriological  and 
less  frequently  by  chemical  analysis  at  Laboratories ,  first  at  various 
private  laboratories  in  Bristol  or  Southampton,  or  at  hospitals,  but  soon 
by  the  newly  established  Public  Health  Laboratory,  run  by  the  Medical 
Research  Council  and  the  Ministry  of  Health  (now  D.H.S.S.)  at  Salisbury. 

Since  transfer  to  the  Water  Boards,  the  Boards  own  officers  take  an  even  greater 
number  of  samples  for  bacteriological  analysis,  but  the  Public  Health 
Inspectors  also  continue  to  do  this,  and  for  chemical  analysis,  on  a  smaller 
scale.  It  was  very  rare  to  get  an  unsatisfactory  sample,  (and  the  waters 
are  just  sufficiently  hard  to  benefit  health,  if  not  for  washing)  except 
that  in  this  part  of  England  the  geological  formations  do  not  contain  as 
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much  fluoride  ion  as  is  needed  for  health,  -  mainly  for  the  development 
of  strong  teeth,  more  resistant  to  decay,  and  more  likely  to  last  into 
old  age,  but  also  with  side  benefits  to  the  arteries  in  middle  and  old 
age,  and  to  the  density  .and  strength  of  bones  in  old  age.  The  disease 
osteoporosis,  which  commonly  causes  a  greater  jerosity  and  weakness  of  the 
skeletons  of  old  people,  with  consequent  greater  risk  of  fractures  on 
falling  is  less  common  in  places  where  the  water  supplies  have  an  adequate 
fluoride  content.  For  teeth,  one  part  fluoride  per  million  parts  water 
by  weight,  is  the  ideal,  but  water  with  a  stronger  fluoride  content  can 
he  drunk  safely,  up  to  five  or  six  parts  per  million,  with  only  slight 
’mottling'  of  the  teeth  to  show  it (these  teeth  being  exceptionally  strong 
withal),  to  the  benefit  of  old  people's  bones. 

Many  years  ago  all  three  of  my  Local  Authority  Employers,  voted  in 
favour  of  adjusting  the  fluoride  level  of  the  water  they  controlled,  on 
my  advice,  but  the  then  II.O.H.  of  Salisbury  was  not  in  favour,  and  it  was 
not  until  his  retirement  and  the  arrival  of  Dr.  F.  R.  Hollins  that  the 
City  of  Salisbury  voted  in  favour  of  the  same  necessary  adjustment  to 
secure  a  fully  healthy  water  supply.  Meanwhile,  however  the  Government 
had  decreed  that  the  only  sort  of  Local  Authority  that  could  provide 
and  pay  for  the  plant  and  the  fluoride  salt  (or  equivalent)  was  a  'Local 
Health  Authority1,  which  means  either  a  County  Borough  of  a  County  Council. 
Before  this  point  in  history,  the  value  of  adjusting  the  fluoride  level 
of  drinking  water  that  had  naturally  less  than  1„0  p.p.m0  (some  parts  of 
England,  notably  in.. coastal  parts  of  Essex  and  at  Slough,  Bucks,  and  at 
South  Shields  and  Hart-le-Pool,  Co.  Durham,  had  a  natural  level  exceeding 
1.0  p.p.m,  ,  with  great  advantage  to  the  teeth  of  the  children  there), 
had  been  amply  proved  for  over  20  years  in  Canada,  and  the  U.S.A.  in  which 
latter  country  the  piped  supplies  for  a  majority  of  poeple  living  in 
urbanised  areas,  are  now  'fluoridated',  also  in  New  Zealand.  More 
recently  the  Republic  of  Ireland  followed  suit,  and  all  piped  water  supplies 
where  the  sources  are  of  significant  size  must  now  be  fluoridated  there. 

But  to  show  that  the  same  benefits  which  have  occurred  in  these  and  other 
countries,  would  also  be  obtained  with  British  water,  British  climate  and 
environment  and  British  people,  the  Govern  ment  had  introduced  a  ten  year 
Study  Demonstration  of  comparing  four  areas  in  which  the  water  supply, 
previously  deficient  in  fluoride,  had  been  adjusted  to  the  correct  level, 
with  four  other  areas,  in  which  the  water,  equally  deficient,  had  been  left 
in  that  state.  The  'adjusted'  areas  were  a  part  of  Anglesey  County, 

Watford  in  Hertfordshire,  Andover  in  Hampshire,  and  Kilmarnock  in  Ayrshire. 
The  Control  areas  were  the  other  parts  of  Angelsey,  Sutton,  Surrey,  (for 
Watford),  Winchester  (for  Andover),  and  Ayr$  (for  Kilmarnock). 

The  project  began  to  work  in  1955  (Anglesey)  and  1966  (the  other  four 
areas),  but  Andover  dropped  out  after  two  years,  after  a  violent  local 
political  campaign  which  ousted  the  Council  which  had  agreed  to  participate, 
a  shameful  tragedy  which  this  close,  neighbour  will  be  regretting  sadly  after 
the  successful  interim  report  on  the  demonstration  at  the  five-year  period, 
and  the  final  unequivocabie  and  solidly  favourable  report  after  ten  years. 
Kilmarnock  gave  up,  after  an  attack  by  the  City  Treasurer,  after  the 
demonstration  period,  xdien  the  then  Ministry  of  Health  ceased  to  pay  for 
the  fluoride  adjusting  additive,  but  Anglesey  and  Watford  have  continued, 
and  gone  from  strength  to  strength,  -  other  parts  of  Anglesey  also  joining 
the  part  which  was  fluoridated  at  the  beginning  of  the  10  year  periods. 
Meanwhile,  Birmingham  which  draws  its  water  from  the  Elen  Valley  Reservoirs 
in  Mid-Wales,  and  supplies  several  other  Local  Authority  areas  adjacent  to 
Birmingham,  had  started  fluoridating  its  supply  to  adjust  it  to  the  optimum 
level  of  1  p.p.m.  It  is  interesting  to  read  that  at  the  date  originally 
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fixed  for  starting  the  fluoridation  in  Birmingham,  a  shower  of  complaints 
about  illness,  or  tastes,  ’caused  by  the  fluoride’  began  to  inundate  the 
offices  of  the  Medical  Officer  of  Health  and  the  Lord  Mayor,  from  the  same 
sort  of  people  who  sabotaged  the  Andover  project.  Sadly  for  them,  there 
had  been  an  unannounced  delay  in  starting  the  scheme  and  the  actual  fluor¬ 
idation  did  not  begin  till  a  few  xveeks  later. 

Returning  to  South  Wiltshire  however,  after  all  the  Local  Authorities 
in  this  area  had  joined  with  the  Salisbury  City  Council  in  appealing  to  the 
L.H.A. ,  -i.e.the  Wiltshire  County  Council,  which'  was  also  advised  favour¬ 
ably  by  the  County  M.O.H.,  the  County  Council  could  not  see  their  way  to 
sanction  the  adjustment  of  our  water  to  the  correct  fluoride  content,  and 
still,  at  the  time  of  writing  this  Report,  have  not  done  so,  the  implica¬ 
tion  being,  included  in  the  condemnation  voiced  yearly  by  the  Chief  Medical 
Officer  of.  the  Department  of  Health  and  Social  Security,  Sir  George  Godber, 
of  those-  Local  Health  Authorities  who  have  so  far  failed  to  give  the  people 
who  live  in  the  areas  the3r  control  the  proven  benefits  of  adjusting  the 
fluoride  level  of  the  'drinking:  waters  to  the  optimum  level. 

Since  the  water  Boards  took  over,  neither  of  them  have  appointed  a 
Medical  Adviser,  as  recommended  by  the  Chief  Medical  Officer  of  the  Ministry 
of  Health,  (now  D.H.S.S.),  and  the  various  M.O's.H.  in  the  areas  concerned 
have  no  Authority  now  to  advise.  Some  of  the  neighbouring  Water  Boards 
have  appointed  part-time  Medical  Advisers,  one  of  whom  is  a  District  M.O.H. , 
who  receives  a  small  honorariam.  Presumably  when  the  present  Water  Boards 
are  replaced,  when  the  Water  Bill  1975  becomes. an  Act,  by  ten  huge  Regional 
Water  Authorities,  each  of  these  will  just  have  to  appoint  a  whole-time 
Medical  Adviser,  as  has  the  present  Metropolitan  Water  Board  for  many  years. 

FOOD 


For  most  people  in  this  part  of  England,  food  is  almost  taken  for 
granted,  and  generallj  a  fairly  well  balanced  diet  is  eaten,  except  for 
too  much  sugar  and  sweet  foods,  particularly  most  biscuits,  that  cling  to 
the  teeth  after  eating.  Very  few  people  in  this  relatively  comfortably 
off  and  prosperous  part  of  England  cannot,  or  could  in  1954,  afford  to  buy 
the  essentials  of  a  good  mixed  diet.  Many  were,  and  are  still  able  to  grow 
their  own  vegetables  and  fruit,  -  an  impossibility  in  most  parts  of  Canada 
that  I  know,  except  for  a  very  few  favoured  areas,  and  for  a  short  season  in 
the  year.  Furthermore,  and  very  important,  that  health  giving  food,  sea 
fish,  is  much  more  readily  available  and  more  cheaply  in  inland  areas  here 
than  in  Canada.  It  is  also  much  more  acceptable  ^s  a  staple  food,  and 
besides  its  first  class  protein,  as  good  as  reat,  has  valuable  halogen 


salts  such  as  iodine  and  fluoride  in  it. 
mackerel  also  have  plentiful  Vitamin  A. 


Cily  fish  such 
That  common  but 


herring  and 
delectable  fish 


food,  -  the  kipper,  -  is  cheap,  available  to  enjoy  by  the  poorest  here, 
but  is  rare  luxury  in  Canada.  Again,  good  oatmeal  as  an  alternative  to  the 
ubiquititous  maize  flake  cereal  is  fairly  easy  to  get  here,  though  not  so 
easy  as  it  used  to  be.  .The  Fish  and  Chip  shop  is  -  a  better  institution 
than  the  Hamburgers  and  Hot  Dog  stalls.  Generally,  I.  felt,  in  1954,  that 
the  actual  diet  here  eaten  by  most' people  was  better  than,  that  in  Canada,  - 
except  for  the  extraordinary  English  fondness  for  sweets  and  sweet 
biscuits.  The  aesthetically  displ  asing  habit  of  gum-chewing  is  probably 
much  less  harmful  than  sucking  sugary  sweets  or  nibbling  of  sweet  biscuits, 
for  once  the  outer  sugary  coating  of  the  gum  section  has  dissolved  away, 
as  it  soon  does,  the  residual  basic  chicle  when  chewed  and  chewed  probably 
has  more  of  a  cleansing  than  a  decaving  effect  on  the  teeth. 
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BUt  the  standards  of  food  hygiene  were  far  below  those  in  the  areas 
covered  by  ray  Health  Units  in  Alberta  and  British  Columbia,  in  shops, 
cafes  and  restaurants,  and  even  in  the  private  hone,  and  made  worse 
by  the  rareness  of  a  refrigeraotr  here,  in  1954,  araong  the  poorer 
sections  of  the  population.  Our  Public  Health  Inspectors  here  were  doing 
and  are  still  doing,  a  splendid  job  in  the  educational  and  controlling, 
occasionally  punitive,  aspects  of  food  hygiene,  and  the  Food  Hygiene 
Regulations  often  need  to  be  involved  -  very  rarely  in  the  parts  of  Canada 
which  I  kneivr.  The  practice  of  good  food  hygiene  and  personal  hygiene  in 
general,  here  was  not  helped,  in  the  early  years  after  ny  return,  by  the 
rareness  with  which  a  wash  basin  with  hot  and  cold  water  was  set  beside 
a  W.  C.  pan  'or  urinal,  in  a  shop  or  private  home;  whereas  in  Canada  the 
absence  of  a  wash  basin,  where  there  was  a  ¥. C.  at  all,  (some  rural  homes 
without  piped  water  supplies,  or  unfree sable  drains,  of  course  didn’t 
have  them,  but  only  ’out  houses'  with  a  seat  over  a  deep  trench,  covered 
by  a  little  cabin),  would  have  been  unthinkable  The  ideal  construction 
of  water  closet,  with  basin  and  bath  tub  in  one  room, was  normal  there, 
less  common  here,  until  recently.  Estate  agents  used  to  advertise  houses 
proudly  as  having  a  ’seperate  U. C . ’ ,  and  a  few  still  do,  although  such 
a  feature,  unless  accompanied  by  a  wash  basin  in  the  same  compartment,  is 
an  invitation  to  hand-to -mouth-borne  -food  poisoning’,  if  not  to  more 
serious  illness,  -  truly  an  anachronism.  People  here  are  more  hygienie- 
conscious  nowadays,  and  even  in  our  public  schools  (d  e.  L.E.A.,  not 
private  schools,),  wash  basins  are  now  commonly  provided  closely  adjacent 
to  the  urinals  and  W.C.  pans,  whereas  in  the  past  it  was  quite  usual  to 
see  ¥.d's.  and  urinals  set  apart  from  the  main  school  building,  across  a 
yard  or  playground,  with  no  wash  basin  nearer  than  someplace  in  the  school, 
involving  the  touching  on  the  way  of  one  or  more  door  handles  by  potent¬ 
ially  contaminated  fingers.  Toilet  paper  here  was  almost  invariably  of 
the  glossy,  smooth,  hard  surface  'sulphite'  type,  unkind  to  the  skin,  and 
difficult  to  get  a  really  clean  result,  also  useless  for  the  female  sex 
if  needed  after  urination,  being  non-absorbent.  The  soft  ’tissue'  type  of 
toilet  paper  universal  over  Hie re  in  1  954,  is  now,  after  18  years,  being, 

I  am.  glad  to  say,  commonly  used  here  at  last,  to  the  special  pleasure  of 
women.  It  used  to  be  notably  more  expensive  than  'sulphite'  paper,  but 
now  the  costs  are  almost  the  same.  All  schools  for  which  I  act  as  School 
Medical  Officer,  with  the  agreement  of  the  County  Principal  School  Medical 
Officer,  have  recently  been  asked  to  change  over  from  ’sulphite’  to  ’tissue' 
toilet  paper,  if  they  have  not  already  done  so,  supplies  now  being  avail¬ 
able  through  the  County  Supplies  Officer  at  no  extra  cost.  I  hope  this 
small  improvement,  coupled  with. the  much  better  and  more  plentiful 
’sanitary  offices'  nowadays,  in  the  schools  of  this  area,  will  inculate  a 
greater  attention  to  personal  hygiene  among  school  children,  dnd  there  will 
be  less  of  the  dysentery  which  has  so  often  afflicted  the  schools  up  to 
last  year,  and  less  food-borne  infection  when  those  children  become  adults, 
and  run  their  own  homes,  or  shops  or  factories. 

Atmospheric  pollution,  indoors  from  tobacco  smoke  and  outdoors  from 
harmful  gases  such'  as  sulphur  dioxide  and  the  various  nitrogen  oxides,  also 
have  their  adverse  influence  on  health.  In  the  particular  case  of  tobacco 
smoking,  it  is  now  known  that  it  will  affect  non-smokers,  especially 
young  children,  in  the  household  where  there  are  some  heavy  smokers. 
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HOUSING 


In  an  advanced  Western  civilisation,  where  there  is  negligible  starv¬ 
ation,  housing  is  probably  the  greatest  of  the  various  factors  influencing 
health,  especially  mental  health.  Homelessness,  or  having  to  live  in 
slummy  dilapidated  mouldy  buildings,  or  sharing  a  kitchen,  bathrooms  (if 
any)  and  water  closets  with  other  families,  -  even  with  parents  or  relat¬ 
ives,  -  and  especially  if  there  are  many  children  involved,  has  been 
shown  over  and  over  again  to  lead  to  both  physical  and  mental  illness. 

Hie  provision  of  housing  by  Local  Authorities  was,  in  1  954  and  as  far  as 
I  knew,  still  is,  far  in  advance  here  than  in  the  parts  of  Canada  I  kn  w. 
There  was  some  provision,  in  my  territories,  for  the  Indians,  provided 
by  Federal,  not  Provincial,  money,  but  otherwise  there  was  just  one  ’Home1, 

-  for  old  men.  Nothing  for  old  women.  There  is  some  development  proceed¬ 
ing  there  now,  in  provision  of  low-cost  housing  units  sponsored  by  the 
Local  Authorities,  but  financed  privately.  Here  there  has,  of  course,  been 
enormous  provision  of  housing  by  Local  Authorities,  -  originally,  in  the 
nineteenth  century,  -  for  the  so-called  'working  classes’,  but  gradually 
extending  to  everyone,  subject  to  various  reservations  or  qualifications, 
one  of  which,  in  two  of  my  Districts,  includes  having  already  lived  or 
worked  in  the  District  for  a  period  of  years.  Sometimes,  a  work,  if  not 
residential,  qualification  is  acceptable.  This  residential  qualification 
period  is  very  hard  on  young  people  wanting  to  marry  or  already  married, 
especially  if  they  have  already  lived  most  of  their  lives  just  over  a 
neighbouring  Local  Authority's  boundary,  but  I  am  glad  to  say  that  after 
April  1  974,  this  restriction  will  be  significantly  eased,  when  all  the 
present  Districts  including  the  City  of  Salisbury,  in  South  Wiltshire,  will 
become  one  District. 

In  spite  of  the  enormous  numerical  superiority  in  public  housing 
provision  in  this  Countiy,  as  compared  with  Canada,  the  pressure  of  numbers, 
and  need,  more  than  balanced  the  better  provision  here,  and  I  saw  much  less 
hardship  and  damage  to  health  due  to  housing  lack,  or  inadequacy,  or  over¬ 
crowding  in  the  parts  of  Canada  whore  I  worked,  than  in  England.  From 
having  kept  in  touch  with  Canadian  conditions  through  a  daughter  and  my 
four  Canadian  grandsons,  I  think  this  superiority  in  fulfilling  the  needs 
of  a  smaller  population,  there,  still  applies,  except  possibly  in  the  most 
crowded  and  slurma^j  parts  of  Montreal,  Toronto  or  Metropolitan  Vancouver. 

In  South  Wiltshire,  the  increase  in  housing  need  has  kept  pace  with 
the  provision,  by  the  Local  Authorities  and  by  private  developments,  of 
new  bousing,  and  valuable  assisted  restoration  of  older  properties  with  . 
the  installation  of  modern  amenities  is  encouraged,  since  1959  by 
'Improvement  Grants'  to  landlords  or  owner-occupiers  his  reclamation 
makes,  so  far,  only  a  little  impact  on  the  problem  of  meeting  the  vast 
housing  need. 

The  position  at  the  end  of  1  972  was  that  the  waiting  lists  in  the 
Districts  of  three  Local  Authorities  for  which  I  an  M.O.H.  stood  at  the 
following: - 


Wilton  Borough  98 

■  Salisbury  and  Wilton  R.D.  208 
Mere  and  Tisbury  R.D.  352 


TOTAL  -  658 
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Without  inflicting  the  burden  on  my  small  clerical  staff  of  working 
through  the  files  in  the  tightly  packed  filing  cabinets'  dealing  with 
Housing,  in  my  M.O.E.  office,  I  cannot  say  precisely  how  many  of  this 
total  have  been  visited  personally  by  me  and  assessed  for  the  degree  of 
their  socio-medical  need,  and  recommended  for  housing,  or  re-housing,  on 
medical  -grounds,  but  at  a  conservative  guess  I  would  day  at  least 

In  recent  years,  there  has  been  a  swing  towards  providing  for  the 
housing  needs  of  older  people.  People  are  now  living  longer,  and  get 
seperated  from  their  migrated  families,  or  for  various  reasons,  often  of 
sheer  lack  of  space,  unable  to  live  with  their  families,  so  run  the  risk 
of  becoming  lonely,  unhappy  invalids.  All  three  of  the  Local  Authorities 
I  serve  as  M.O.H.  have  made  some  provision  for  old  people  in  the  form  of 
bungalows  or  flats,  and  in  the  ca  e  of  the  two  Rural  Districts,  have 
provided  ’Grouped  Dwellings’  for  the  old,  or  handicappedless  old,  which 
consist  of  mini-bungalows,  or  of  flatlets,  linked  together  either  in  a 
continuous  building,  or  by  covered  ways,  provided  with  communal  recreation 
or  snoozing  rooms,  laundry  facilities,  telephones,  gardens  and  above  all, 
the  presence  of  a  warden,  in  her  (or  his  and  her)  own  accommodation,  usually  a 
larger  flat,  who  can  be  asked  for  help  in  case  of  need.  The  wardens  also 
have  a  positive  role,  in  visiting  the  residents,  and  generally  helping 
in  their  welfare.  The  atmosphere  of  well-being,  in  these  ’Grouped  Dwellings’ 
is  strikingly  obvious,  -  so  different  to  the  old  ’residential  home’  which 
still  bore  the  stigma  of  ’the  workhouse*.  Blit  not  the  new  residential 
homes,  now  being  provided  by  the  Wiltshire  County  Council,  which  give 
really  comfortable  and  pleasant  accommodation,  in  bed-sitting  rooms  or 
flatlets,  to  single  or  coupled  old  or  handicapped  people.  So  far  there 
are  none  of  these  new  Wiltshire  Residential  Hones  actually  in  my  M.O.H. 
area,  though  land  for  one  has  been  allocated,  in  Mere.  But  those  in 
Salisbury,  Devizes  and  Warminster  are  available,  to  any  Wiltshire  old 
people.  These,  originally  conceived  (and  some  built)  by  the  former  ’Welfare’ 
Department  of  the  County  Council,  are  now  run,  and  being  multiplied,  by  the 
new  ’Social  Services’  Department,  under  its  Director,  Mr.  George  Newton, 
and  Area  Director  Mr.  D.  L.  Rugg  (located  in  Salisbury),  and  their  larger 
staff. 

At  the  end  of  1  972,  there  were  in  existance,  and  ivorking,  the 
following  Grouped  Dwellings ;- 

Salisbury  and  Wilton  R.D.C.  -  four,  -  in  order  of  age,  and  in 
successively  improving  amenity,  -  Castle  Meadow  at  Downton, 

Saint  Andrews  at  Laverstoclc,  Clay's  Orchard  at  Fovant,  (named 
after  the  late  Dr.  R.  C.  C.  Clay  who  practiced  medicine  in 
Povant  until  he  was  over  80),  and  Orchard  House  at  Nunton.  A 
fifth  one  is  planned  for  Steeple  Langford. 

In  the  Mere  and  Tisbury  R.D.C. ,  there  are  two,  Lynch  Close,  in 
Mere  and  Nadder  Close  in  Tisbury. 

In  Wilton  Borough,  land  has  been  earmarked  for  a  similar  type  of 
elderly  persons  accommodation,  on  the  extension  of  the  present 
Bulbridge  Estate,  to  be  developed  westwards  in  the  direction  of 
Burcombe.  This  is  unlikely  to  be  built,  however,  before  the 
’ amalgamat ion  date’. 
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OTHER  SERVICES  INFLUENCING  HEALTH 


Garbage  and  Refuse  Collection 

Those  who  have  gardens,  should,  and  many  do,  including  myself,  retain 
the  garbage  for  making  valuable  compost,  but  this  is  impossible  for  many 
people,  and  both  garbage  and  more  solid  refuse,  including  waste  paper,  are 
collected  and  disposed  of  by  the  Local  Authorities.  Both  the  Salisbury  and 
Wilton  and  the  Mere  and  Tisbury  R.D.C.,  under  the  direction  of  their  Chief 
Public  Health  Inspectors,  have  developed  their  refuse  collection  services 
to  a  high  degree  of  efficiei.  cy,  and  the  Salisbury  and  Wilton  R.D.C.  very 
nearly  decided  to  advance  to  a  disposable  plastic  bag  collection  from  inside 
the  home  curtilage,  instead  of  a  kerb-side  bin  collection.  This  scheme, 
admirably  prepared  by  Mr.  R.  Batten  the  Deputy  Chief  Public  Health  Inspector, 
working  under  the  general  direction  of  the  C.P.H.I.,  Mr.  Furley,  was  well 
presented  at  the  Health  Committee  towards  the  end  of  1  972,  and  was  passed 
by  a  substantial  majority.  It  would  have  increased  the  operative  costs  by 
something  near  half,  but  would  have  been  much  more  hygienic,  and  trouble 
saving,  both  for  the  residents  and  the  collector  workmen.  But  the  scheme 
unfortunately  died  at  the  following  meeting  of  the  full  Council,  perhaps 
from  fear  of  the  small  increase  it  would  have  made  in  the  general  'rate* 
at  a  rather  critical  time,  with  the  District  approaching  l-he  day  of  fusion  with 
the  neighbouring  four  Districts,  establishing  a  precedent  which  would  involve 
the  other  four  Authorities,  (who  were  in  any  case  to  be  consulted  before 
the  Health  Committees  Scheme  would  be  started.)  It  is  ironic  that  almost 
simultaneously  with  the  Salisbury  and'  Wilton  R.D.C.  rejecting  the  scheme, 
the  Amesbury  R.D.C.  approved  a  similar  scheme,  so  there  will  be  one  pione¬ 
ering,  precendent  getting.  Local  Authority,  in  the  sphere  of  refuse  col¬ 
lection  coming  within' the  new  enlarged  District  after  all. 

In  the  Borough  of  Wilton,  the  refuse  collection,  once  operated  directly 
by  the  Council's  own  labour  force,  has  been  for  some  years  efficiently  carried 
out  by  a  Contractor,  who  however  has  to  take  the  refuse  to  Salisbury,  for 
the  City  Engineer  to  dispose  of.  The  problem  of  disposal  of  the  refuse 
which  has  been  collected  is  a  national  one,  from  which  the  South  Wiltshire 
areas  are  not  exempt.  Hitherto  it  has  been  carried  out  by  collecting  and 
selling  the  waste  paper,  some  of  the  metals,  etc.  and  lying  out  the  rest, 
in  layers,  each  with  earth  cover,  by  the  ’controlled  tipping'  method. 

This  is  a  cheap  method,  which  can  eventually  make  a  useless  place,  such  as 
an  empty  chalk  or  gravel  pit,  fit  for  a  recreation  field,  or  even  for  light 
housing.  But  practically  all  the  available  spaces  for  controlled  tipping 
are  noTw  in  use,  and  are  rapidly  being  filled  up.  Also  the  market  for 
waste  paper  is  now  so  poor  that  it  now  costs  more  in  labour  to  collect  the 
paper  seperately,  and  bale  it,  than  the  price  that  can  be  offered,  so  the 
waste  paper  salvage  schemes  have  been  abandoned  in  both  Rural  Districts, 
during  1972,  Soon  the  new  Authorities  will  have  to  turn  to  a  more  complete, 
though  more  expensive,  method  of  disposal,  such  as  pulverisation  or  incin¬ 
eration,  Of  these,  incineration  will  be  the  less  dangerous,  and  the  more 
complete,  but  at  the  time  of  writing  these  notes,  it  is  not  yet  certain 
whether  the  new  District  Councils  will  dispose  of  the  refuse  as  well  as 
having  collected  it,  or  whether  the  Disposal  service  will  be  taken  over  by 
the  new  County  Council. 


SEWAGE 

Fortunately,  liquid  waste  can  be  removed  from  homes  more  simply  and 
unnoticeably  than  solid  refuse,  though  at  greater  cost,  by  that  admirable 
invention,  the  underground  pipe.  By  the  end  of  1  972  practically  the  whole 
of  the  Salisbury  and  Wilton  R.D.C.  except  the  valley  of  the  River  Ebble, 
known  as  the  ’Chalke  Vail ey',  was  served  or  in  the  process  of  becoming 
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served  (engineering  schemes  completed, or  nearly  completed),  and  the  Council 
are  proceeding  with  the  Chalke  Valley  scheme  so  that  it  too  should  be 
started,  if  not  completed  by  1  974. 

The  Mere  and  Tisbury  R.D.C.  have  done  nearly  as  well,  so  that  a  large 
part  of  the  R.D.  is  already  served  by  efficient  sewage  schemes,  and  the 
Council  are  pressing  on  with  schemes  for  the  remainder  which  should  get  them 
under  way  and  irreversible  by  April  1 974.  Wilton  Borough  of  course  was 
completely  served  even  when  I  first  came,  in  1954,  but  some  of  its  sewers, 
because  their  age,  were  beginning  to  become  porous,  allowing  inward  per¬ 
colation  of  sub-soil  water,  with  consequently  a  very  copious,  dilute, 
sewage  difficult  to  treat.  This  used  to  cause  dismay  to  the  Salisbury 
City  Engineer,  to  whom  Wilton  passed  it  for  disposal,  until  the  City 
Council  built  the  magnificent  new  Sewage  Treatment  and  Disposal  works  at 
Peters  Finger,  -  which  are  so  capable  that  even  the  Wilton  sewage  does 
not  worry  it. 

Nevertheless,-  as  with  the  earth  and  solid  refuse  disposal,  the 
capacity  of  our  rivers  to  receive  more,  even  well' treated  and  ’purified' 
sewage  effluent,  is  becoming  critical,  and  problems  will  arise  soon  (and 
in  some  small  Sections  of  the  area,  have  already  arisen)  about  the  rivers 
being  able  to  receive  more  effluent,  and  still  retain  their  amenity  and 
support  fish  life.  When  one  realises  how  much  better  off  South  Wiltshire 
is  than  most  parts  of  England,  or  of  Holland,  Belgium,  Eastern  France  and 
West  Germany  for  that  matter,  one  can  see  how  great  a  problem  the  national  and 
international  disposal  of  sewage  is,  and  is  going  to  increase,  until  such 
time  as  a  really  efficient  and  encouraging  system  of  reclaiming  the  sewage 
becomes  readily  available. 

a  The  nev*  much  larger  but  much  fewer,  Water  Authorities  provided  for 
by  the  Water  Bill  presently  working  its  way  through  Parliament,  will 
presumably  also*  to  a  greater  or  less  extent,  be  concerned  with  Sewage 
Disposal  as  part  of  River  Pollution  Prevention.  They  will  have  great 
problems,  -  but  except  perhaps  in  the  West  Midlands,  nothing  like  that 
affecting  the  Rhine,  the  Saint  Lawrence  and  its  feeding  lakes,  especially 
Erie,  the  Eastern  Estuary  of  the  Hudson  in  New  York,  or  the  ’Perfume  Rivers' 
of  South  Eastern  Asia. 

The  Personal  Health  Services 

.  i  ,  . 

When  I  left  England  for  Canada  in  1  950,  the  National  Health  Service 
was  just  getting  into  its  stride,  but  the  Local  Authority  and  Child  and 
School  Health  Services  were  mature  and  developed  to  a  high  standard.  In 
Canada  this  standard  had  not  been  reached,  either  in  Alberta,  where  a 
group  of.  young  British,  one  Australian,  and  myself  were  beginning  to  help 
a  small  band  of  dedicated  Canadian  Public  Health  Physicians  develop  these 
s  e  rvices.  We  were  soon  closing  the  gap  between  Albertan  and  British 
variations  of  these  closely  linked  ■anw'Weofe^  with,  by  1951  at  least  an 
equal  quality  at  basic  levels,  though  at  that  time  reference  facilities 
to  specialists  and  consultants  for  the  more  difficult  cases  requiring 
pathological,  X-Ray,  and  other  investigations  that  could  not  be  done  in 
schools,  ot  village  clinics  were  not  available  except  for  child  psychiatry, 
for  which  there  was  a  travelling  'Guidance  Clinic',  For  all  other  branches 
reference  could  only  be  made  through  a  private  medical  practitioner,  to 
whom  fees  would  be  due.  I  introduced  to  the  Director  of  Health  Units,  the 
excellent  British  Ministry  of  Education  School  Childs  Medical  Record  Card 
'10M'  •  Hein  turn  had  it  adopted  by  all  the  Alberta  Health  Units. 

On  moving  to  British  Columbia,  the  situation  was  rather  more  advanced, 
with  rather  easier  access  to  specialist  consultations,  but  what  I  thought 
was  a  very  inadequate  system  of  record  keeping,  using  thin  flimsy  'loose 
leaf  sheets,  which  however  in  the  new  South  Central  Health  Unit,  which  I 
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was  asked  to  build  from  a  nucleus  at  Kamloops  over  a  17.000  square  mile 
area,  I  x*as  able  to  avoid  by  following  the  Central  Vancouver  Island 

Health  Unit’s  long  term  assessment  and  evaluation  of  the 

experimental  'Watzel  Grid’  record  system,  which  use  stout  cards  as 
practical  as  the  Alberta  version  of  the  British  1  OM,  with  some  added  adva¬ 
ntage  of  having  growth  graphs  on  the  obverse.  The  service  was  further 
enhanced  by  a  very  high  standard  of  Public  Health  Nursing  staff  and 
Sanitary  Inspectors,  (as  they  still  are  called  there),  plus  specialist 
Health  Educators.  It  was  in  Health  Education  and  in  Immunisation  pro¬ 
cedures  that  these  two  Canadian  Provinces  were  far  in  advance  of  Britain. 
Health  Educators,  with  the  necessary  apparatus  such  as  sound  film  pro¬ 
jectors  (carried  in  the  boots  of  large  motor  cars)  were  attached  to  most 
British  Columbian  Health  Units,  and  a  great  range  of  protection  against 
infectious  diseases  was  available  by  immunisation.  Moreover,  the  Public 
Health  nurses  as  well  as  the  doctors,  were  used  to  give  the  necessary 
injections.  I  am  glad  to  say  that  immunisation  procedures  here  have  now 
almost  caught  up  with  Canadian  standards,  though  Rubella  immunisation  is, 
so  far,  only  available  for  girls,  while  in  Canada  it  is  encouraged  for 
boys  too.  But'  the  School  Dental  Service  was  very  scanty  indeed  in  Canada, 
and,  I  understand  still  is,  compared  with  the  British  School  Dental 
Service.  The  Public  Health  Nurses  were  strictly  ’preventive’  nursing 
officers,  doing  no  domestic  nursing  like  British  Home-Nurses  or  Midwives. 

All  confinements  took  place  in  hospital,  unless  by  accident,  -  arguably  a 
good  thing,  for  now  in  this  country  most  obstetricians  favour  hospital 
rather  than  home  childbirth.  The  tuberculosis  control,  both  preventive 
and  curative,  was,  in  my  opinion,  of  a  higher  level  in  these  provinces, 
also  in  Nova  Scotia,  where  I  spent  five  months  before  returning  to  England, 
than  here.  But  in  Nova  Scotia  there  was  no  school  Medical  or  Dental 
Service  whatever,  only  a  School  Public  Health  Nursing  Service,  so  it  was 
a  pleasant  compensation  for  the  loss  of  many  other  good  things  in  Canadian 
Public  Health  to  return  to  a  well  organised  and  comprehensive  School  Health 
Service,  first  in  Scotland  (Sutherland),  and  then  in  Wiltshire,  for,  in 
personal  Public  Health,  the  School  Health  Service  has  always  been  my  main 
interest,  which  has  also  enabled  me  to  use  my  particular  experience  and 
diploma  in  Ear,  Nose  and  Throat  Specialisation. 

Over  the  years,  the  great  quality  and  specialist  resources  of  the  County 
Council  Child  and  School  Health  Services  has  been  steadily  developed,  through 
refresher  courses  in  subjects  such  as  Audiology,  Health  Education  (largely 
for  the  School  Health  Visitors),  mental  health  assessment,  ’personal 
relationships’  (sex),  and  Developmental  Paediatrics.  Some  of  these  special 
courses  have  been  taken  by  G.M.P’s.  who  are  interested  in  playing  a  greater 
part  in  the  Child  Health  Service  in  Wiltshire,  and  a  number  of  these  are 
now  working  alongside  the  whole-time  Public  Health  Doctors  in  Wiltshire, 
including,  in  my  area,  Dr.  Daphne  Baston  at  Whiteparish,  and  Dr.  J.  C. 

Brown  at  Broadchalke. 

Health  and  Welfare  of  the  Old 

Only  in  recent  years  has  my  interest  in  the  medicine  and  sociology  of 
Old  Age  -  or  'Geriatrics’  -  begun  to  rival  that  of  the  School  Health  Service, 
and  with  increasing  numbers  of  old  people  here,  survivors  due  to  the  skill 
of  th€"^* curative’  physicians,  Public  Health  Geriatrics  is  becoming  one  of 
the  major  challenges  to  a  District  Medical  Officer  of  Health.  The  year 
1972  is  notable  in  the  medical  history  of  South  Wiltshire,  in  that  a  whole¬ 
time  specialist  Geriatrician,  Dr.  R.  W.  Longridge,  previously  one  of  the 
general  Consultant  Physicians,  was  appointed  for  the  Salisbury  Group  of 
Hospitals,  and  the  beginning  of  a  'Health  Care  Scheme  for  the  Aged’  is  now 
being  established  by  Dr.  Longridge,  aided  by  a  small  group  of  co-workers, 
including  one  District  M.O.H.,  Dr.  F.  R.  Hollins,  the  County  Council  Chief 
Nursing  Officer,  Miss  E.  Search, and  a  representative  from  the  Health  Visitors 
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Miss  E.  Holly,  and  from  both  the  Trowbridge  County  Headquarters  and  the 
Salisbury  Area  Headquarters  of  the  County  Council  Social  Services  Dept, 
and  a  representative  of  the  Local  General  Medical  Practitioners,  Dr.  T. 
O'Keefe.  This  nucleus  was  set  up  at  a  meeting  held  in  Salisbury  on  16th 
January,  1  973>  at  which  the  County  Medical  Officer  of  Health,  Dr.  Lycett. 
The  East  Wilts.  District  Medical  Officer  of  Health,  Dr.  Steede,  and 
myself  were  also  present.  This  body  will  certainly  need  the  help  of  the 
present  Five  District  Councils  and  the  future  single  'Area  Five*  - 
Salisbury  District  Council,  as  Housing  Authority,  if  its  function  is  to  be 
of  real  value,  and  I  hope  that  I  shall  see  the  r  esults  of  its  work  in  the 
years  to  come. 

Other  Social  Services 


These  too,  like  the  School  Health  Service,  have  steadily  developed  over 
the  last  two  decades,  in  Wiltshire,  especially  the  Child  Care  Service,  but 
they  have  had  to  rely  heavily  on  Voluntary  Aid  Socieities  to  help  the  whole 
time  Social  Workers  o^the  County  Council  Staff.  Volunteers  played,  and 
still  play,  a  large  part  in  the  operation  of  the  Meals  on  Wheels  Service, 
which  is  still  incomplete.  Many  parishes  in  my  M.O.H.  area  not  yet  having 
a  Meals  on  Wheels  Service,  which  presently  is  confined  to  the  Whiteparish, 
Downton,  Mere  and  Tisbury  Parishes  and  their  near  parish  boundaries,  to  the 
Borough  of  Wilton,  and  the  parts  of  the  Rural  District  adjacent  to  the 
Southern  boundary  of  the  City  of  Salisbury.  Even  in  those  parishes  served 
with  Meals  on  Wheels,  there  is  only  a  twice  weekly  delivery.  I  hope  that 
this  service,  so  valuable  not  only  for  the  nutrition,  but  also  for  the 
morale,  of  lonely  old  people,  invalids  and  handicapped  people  will  soon 
be  extended  to  cover -every  parish  in  the  new  Area  Five  (Salisbury  District), 
and  be  provided  at  least  five  days  in  the  week,  or  double  meals  provided 
thrice  a  week  so  that  half  is  eaten  hot  one  day,  -and -half  cold  the  next. 

Last  year,  -  as  from  April  1  971  ,  -  under  the  Local  Authority  (Social 
Services)  Act  1970,  the  Social  Workers  of  the  former  County  Council 
Childrens  Service  and  Welfare  Services,  and  the  Hone  Help  Service  from  the 
Health  Department  were  absorbed  into  the  new  Social  Services  Department, 
with  Headquarters  at  Trowbridge,  under  the  Director,  Mr.  George  Newton, 
and  Five  Area  Sub-Headquarters,  one  of  which  is  in  Salisbury,  under  the 
Area  Director,  Mr.  D.  L.  Rugg. 

Here,  I  should  perhaps  comment  that  during  1  972  the  previous  permissive 
power  of  the  Local  Health  Authority  to  provide  a  Home  Help  Service  was  under 
a  new  Act,  the  Health  Services  and  Public  Health  Act,  made  mandatory.  This 
invaluable  service  that  enables  many  old  or  handicapped  people  to  live  at 
home  and  not  go  to  hospitals,  therefore  saving  great  misery  and  public  money 
is  very  thin  on  the  ground.  Recruitment  is  not  easy.  Pay  is  quite  good, 

but  travelling  expenses  very  poor,  though  this  is  recently  being  reviewed, 
so  that  Home  Helps  may  get  car  travelling  expenses  soon.  The  County  M.O.H. 
of  Hampshire  has  recommended  that  home  helps  be  furnished  with  cars  and 
uniforms  and  this  seems  a  wise  idea,  to  encourage  recruitment  and  enlarge 
the  Home  Help  Service.  The  extra,  cost  would  be  more  than  saved,  by  reduced 
cost  of  hospital  or  residential  home  care.  Many  who  have  to  pay  (according 
to  a  means  test)  for  Home  Help,  would  not  have  to  pay  for  the  far  more  costly 
in-patient  care.  I  have  purposely  omitted,  so  far,  to  refer  to  the  Mental 
•Health  Social  Workers,  for  these  were  formerly  members  of  the  GSjgFd  Health 
Department  staff,  and,  owing  to  their  highly  specialised^^  often  very 
tricky  and  confidential ; sop t, ofkwork,  closely  alied  to  doctors,  in  my  opinion 
they  still  should  be^.  jn  the  welfare  officers  and  the  Child  Care 

Services  Deparmtnent,  where  they  will  have  to  learn  to  be  jacks  of  all 
trades,  instead  of  the  specialist  Mental  Health  Officers  for  which  they 
have  had  special  Psychiatric  training,  within  and  without  hospitals. 

The  Local  Authority  Social  Services  for  Scotland  preceeded  the  Act 

for  England  and  Wales  by  a  year,  and  I  understand  that  the  special  'Health' 
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role  of  the  Mental  Health  Social  Workers  has  been  recognised  in  at 
least  one  important  Local  Health  Authority  by  their  being  returned  to 
work  in  the  Health  instead  of  the  Social  Services  Department.  How  this 
reversal  was  accomplished  I  do  not  know.  Possibly  by  a  'secondment' 
from  Social  Services,  or  by  a  Local  Act  of  Parliament.  Nevertheless, 
apart  from  the  special  case  of  the  Mental  Health  Social  Workers,  the 
bringing  together  of  the  other  Services  of  a  Welfare  and  Care  sections, 
from  Childhood  to  Old  Age,  in  a  single  coordinated  service,  as  recommended 
by  the  controversial  Seebohm  Committee  Report,  is  to  be  commended  and  I 
look  forward  to  seeing  it  grow,  in  the  years  to  come,  with  a  still  greater 
use  of,  and  better  coordinated,  volunteer  help,  without  which  the  stag¬ 
gering’  amount  of  work  to  be  done  would  be  too  overwhelming  to  contemplate 
and  tolerate. 

Epidemiology 

Over  the  years  the  emphasis  has  changed  towards  prevention  aims  for 
non-inf ectious  diseases  instead  of  the  earlier  concept  of  concentrating  on 
the  communicable  diseases.  Thus  Public  Health  Medical  Officers  nowadays 
are  more  concerned  about  the  steadily  amounting  incidence  of  cancer  of 
the  bronchus  and  lung,  and  of  ischaemic  heart  disease,  both  in  the  middle- 
aged,  fully  employed  and  socially  valuable  male,  or  on  cancer  of  the  breast 
and  uterus  in  women,  than  they  are  about  the  occasional  rare  case  of  small 
pox  or  typhoid  fever.  The  great  exception  however  is  the  infectious 
venereal  disease,  gonorrhoea,  which,  nationally,  has  increased  astronom¬ 
ically,  as  measured  by  cases  attending  V.D.  Clinics.  Except  in  the  case 
of  'ojfehalmia  of  babies*-,  gonorrhoea  is  not  yet  a 'notifiable' infectious 
disease,  as  it  is  in  Canada  and  some  other  countries,  so  the  M.O.H.  can 
play  little  part  in  its  control,  except  through  Health  Education.  The 
M.O.H.  for  Salisbury,  Dr.  F.  R.  Hollins,  has  indicated  in  his  recent 
Annual  Reports  that  the  national  trend  had  applied  to  the  attendance  at 
the  V.D.  Clinic  at  Salisbury  General  Infirmerjr.  In  the  case  of  bronchial 
or  lung  cancer,  also  ischaemic  heart  disease,  tobacco  smoking  is  undoubt¬ 
edly  a  powerful  influence  for  the  worse.  The  tarry  constituents  of  tobacco 
smoke  affect  the  lungs  most,  especially  from  tobacco  that  is  kiln  dried, 
and  smoked  at  a  high  temperature,  as  in  cigarettes,  as  compared  with  sun- 
dried  tobacco,  smoked  at  a  lower  temperature,  as  in  a  cigar  or  pipe.  The 
nicotine  content  of  tobacco  smoke  affects  the  heart  and  blood  vessels  most, 
and  is  also  responsible  for  the  addictive  nature  of  this  herbal  drug,  in 
which  addiction  soon  turns  to  dependance.  Moreover  surgery  for  lung 
cancer,  except  in  the  very  earliest  cases  with  very  small  tumours,  has 
been  disappointing,  and  the  M.O's.H.  main  task  is  to  concentrate  on  Health 
Education,  both  directly  to  adult  or  school  audiences,  especially  when 
this  is  'requested',  and  by  seizing  every  opportunity  to  keep  the  dangers 
of  tobacco  smoking  in  the  public  eye,  by  such  means  as  comments  or  letters 
in  local  newspapers,  or  by  appearing  (in  the  case  of  M.O's.H.  of  larger  areas 
than  mine),  on  television. 

Cancer  of  the  uterus  and  breast  can  be  treated  more  hopefully  by 
surgery  or  irradiation  if  the  disease  is  discovered  in  it's  infancy,  and 
the  Wiltshire  County  Council  now  runs  a  'Cervical  Cytology  Service'  with 
a  chain  of  clinics,  (e.,g.  in  Salisbury,  Warminster,  Devizes,  etc.)  or  by 
payment  to • General  Medical  Practitioners.  At  these  clinics  it  is  normal  to 
also  examine  the  breasts  for  the  earliest  signs  of  cancer,  but  women  can, 
when  shown,  examine  their  own  breasts  quite  well. 

The  ill  effects  of  tobacco,  and  a  diet  with  much  animal  fat  in  it, 
on  the  heart  and  great  blood  vessles,  can  be  minimised  by  abstemiousness 
of  food  and  drink,  compensating  the  animal  fat  which  is  normally  taken 
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as  butter  and  cream,  by  eating  vegetables  or  fish  fats  and  oils,  such  as 
maize  oil  and  cod  liver  oil,  also  by  reducing  weight  by  eating  less  of 
everything,  (moderate)  exercise,  especially  walking,  bicycling  or  swimming, 
also  indoors,  stair  climbing,  wheel  rolling,  and,  when  enjoyed,  maintaining  a 
Gypsy  Living  Conditions  reasonably  active  sex  life. 

Concern  is  mounting  about  the  overcrowding  and  general  living  condi¬ 
tions  in  the  caravan  homes  of  itinerant  people,  which  are  mainly  but  not 
solely  gypsies.  There  has  been  a  concentration  of  these  vans  during 
recent  years  in  the  part  of  the  Salisbury  and  Wilton  R.D.C.  near  the 
south  western  border  of  Salisbury,  and  on  a  recent  count  there  were  23 
vans  stationed  on  the  land  lying  north  and  south  of  the  Blandford  Road, 
towards  Coombe  Bissett,  Homington,  and  the  Wilton  Horserace  course. 

Sanitation  and  general  hygiene  are  very  inadequate,  and  just  after  the 
end  of  the  year  there  was  a  fatal  case  of  meningococcal  meningitis  and 
septicaemia  in  a  baby  in  one  of  these  vans.  This  is  an  illness  which 
typically  begins  to  occur  in  overcrowded  sleeping  places,  and,  at  the  time 
of  writing  this  note,  there  have  been  three  other  cases,  one  in  a 
boarding  special  school  near  East  Knoyle,  and  two  in  the  Bulford  - 
(one  fatal,),  which  may  be  the  precursors  of  a  general  increase  in 
this  once  common  and  often  fatal  disease.  But  nothing  can  be  done  about 
dispersing  the  overcrowded  gypsy  van  aggregations  until  sufficient  proper 
caravan  sites  reserved  for  gypsies  are  available  in  the  County,  and  so  far 
the  necessary  minimum  of  three  such  sites  to  enable  the  County  to  become 
’designated’  and  allow  the  police  to  encourage  dispersal,  is  not  yet  in 
sight.  Only  one  such  site,  sufficient  for  only  vans,  has  been 

started  to  be  prepared  in  the  south  of  the  county  -  at  Lode  Hill  between 
Downton  and  Redlynch,  and  one  other  site  near  Swindon.  The  influx  of 
gypsies  into  the  Salisbury  and  Wilton  R.D.  area  may  well  be  due  to  more 
rapid  provision  of  special  caravan  sites  in  Dorset  and  Hampshire,  so  that 
those  counties  can  be  ’designated’,  and  their  police  allowed  to  persuade 
the  aggregation  to  disperse,  and  owing  to  the  geography,  this  means  moving 
into  south  Wiltshire. 

Health  Education 

In  Part  I  of  this  'Preface’,  I  referred  to  the  greater  availability 
of  Health  Education,  and  use  of  the  press,  radio  and  television  media,  in 
such  matters  as  food  hygiene,  dental  care,  including  water  fluoridation, 
the  dangers  of  tobacco,  and  the  ill  effects  on  the  heart  of  a  wrong  diet, 
also  the  much  greater  receptiveness  of  the  Canadians,  as  compared  with  the 
British,  eighteen  years  ago.  Attempts  by  me  to  enlighten  the  public  about 
such  matters  as  tobacco  smoking  and  water  fluoridation  were  sometimes 
derided.  Now  they  are  accepted  as  true,  even  though  they  are  not 

always  put  into  practice.  But  the  proportion  of  the  Health  Budget  allocated 
for  Health  Education,  for  Local  Authorities;  is  still  small,  compared 
with  comparable  places  in  North  America,  whose  inhabitants  absorb  the 
knowledge  imparted  with  avidity  and  demand  more,  and  are  willing,  to  pay 
for  it  out  of  their  local  taxes  (’Rates'  here). 


It  will  be  observed  that  I  have  left  gaps  in  this  review,  in  Part  II 
of  the  Preface  of  my  Annual  Reports,  such  as  comments  on  Vital  Statistics, 
Animal  Diseases,  and  the  special  Public  Health  aspects  of  Slum  Clearance, 
also  the  hygienic  control  of  milk  supplies.  Some  of  these  gaps  will  be 
filled  in  the  three  seperate  reports  that  follow,  giving  the  statistics 
and  information  required  of  M.O’s.H.  by  the  Public  Health  Officers 
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Regulations  1  959,  which  Regulations  also  encourage  Medical  Officers  of 
Health  to  comment  on  any  other  matters  relevant  to  the  Public  Health  in 
their  Districts,  (Sections  5  (3)  and  15  (5)  of  the  Regulations). 

Owing,  to  the  heavy  pressure  of  work  on  the  C.P.H.I’s.  and  their 
colleagues  and  clerical  staff  arising  out  of  reorganisation  of  Local 
Government,  I  anticipate  that  it  may  be  approaching  the  end  of  the  year 
before  I  receive  the  reports  of  the  C.P.H.I’s  for  the  two  Rural  Districts 
and  I  can  then  complete  my  Reports  for  presentation.  That  for  Wilton 
Borough  should  be  completed  much  sooner  as  I  have  already  received  the 
Annual  Reports  of  its  Public  Health  Inspector,  Mr.  W.  E.  Ramm,  a  remarkable 
achievement,  so  that  the  Wilton  report  only  has  to  wait  until  the 
Registrar  General  sends  me  the  Annual  Statistics  in  the  late  Spring  for 
me  to  finish  writing  that  Report. 

With  these  final  remarks  I  must  conclude  Part  II  of  this  review  of  the 
Public  Health  conditions  and  developments  in  this  South  Wiltshire  area, 
outside  Salisburv,  since  1954,  when' comparisions  with  those  parts  of 
Canada  in  which  I  worked  from  1  950  to  1  954  have  been  made.  Starting  as  a 
preface,  to  the  three  Statutory  Annual  Reports,  it  is  perhaps  Shavian  in 
growing  to  a  size  which  will  probably  be  longer  than  the  Statutory  Reports 
together  with  the  Reports  of  the  three  Chief  Public  Health  Inspectors. 

The  latter  will  fill  in  some  of  the  gaps  I  have  left  in  Part  II  of  this 
preface,  and  amplify  my  broad  notes  in  detail.  To  all  the  Public  Health 
Inspectors,  inluding  Mr.  R.  Batten,  Mr.  R.  Coombs  and  Mr.  P.  Gardner  of 
the  Salisbury  and  Wilton  R.D. ,  and  Mr.  G.  Eysenck  of  the  Mere  and  Tisbury 
R.D. ,  besides  the  Chiefs  already  named,  Mr.  J.  Furley,  Mr.  H.  Sharratt, 
and  Mr.  W.  E.  Ramm,  I  express  my  thanks  for  and  admiration  of  the  dedica¬ 
ted  quality  of  their  work,  over  these  eighteen  years,  also  to  Mr.  Eysenck’s 
predecessors  in  the  case  of  the  Mere  and  Tisbury  R.D.  I  hope  that  they 
will  find  themselves  in  at  least  equally  responsible  and  rewarding  positions 
in  the  new  Local  Government  Reorganisation,  and  be  able  to  continue  their 
invaluable  work  in  close  co-operation  with  the  two  or  more  Community  Physicians 
that  will  be  needed  for  every  ’Health  District’  under  the  simultaneous  N.H.S. 
Re-organisation.  Whether  there  are  two  or  three  such  Health  Districts  in 
Wiltshire  depends  upon  whether  the  Bath  area  iri.ll  come  into  the  new  Wiltshire 
or  the  new  Somerset  Health  area,  or  with  the  ’Avon’  area  that  will  include 
Bristol.  If  the  Bath  District  does  join  up  with  either  of  these  Areas 
rather  than  Wiltshire,  it  will  probably  take  with  it  a  chunk  of  N.W.  Wiltshire. 

If  any  ’Annual  Reports  of  the  M.O.H. ’  for  the  three  Authorities  I  now 
serve,  or  a  single  Annual  Report  for  all  three  jointly,  is  to  be  written 
for  the  year  1973,  they,  or  it,  will  presumably  be  the  responsibility  of 
one  of  the  Community  Physicians  working  in  the  South  Eastern  Health  District 
of  Wiltshire,  and  assigned  by  the  District  Health  Authority  to- work  in  close 
liason  with  the  Local  Government  District  Five  (Salisbury)  and  its  officers, 
especially  the  Public  Health  Inspectors.  Close  contact  and  mutual  trust 
between  the  C.P’s.  and  C.P.H.I’s.  will  be  essential  for  the  preservation 
and  development  of  the  Environmental  and  Personal  Health  Services  of  this 
well  favoured  part  of  Wiltshire. 

Meanwhile,  Mr.  Mayor,  Madam  and  Mr.  Chairman,. .Aldermen  and  Members  of 
the  Council,  I  remain 


Your  obedient  Servant, 


5th  February,  1  973 


Post-Script  to  Preface 


Since  I  wrote  the  Freface  to  these,  my  three  final  Annual  Reports , 
in  January,  and  because  I  referred  in  Part  I  and  II  of  the  preface  on 
several  occasions  to  the  pros  and  cons  of  working  in  the  Public  Health 
Service  in  part  of  Canada  and  my  reaction  to  returning  to  work  in  Britain, 
in  1  954,  first  in  Scotland  and  then  in  Wiltshire,  it  may  be  of  interest 
to  add  that  I  have  been  back  to  Canada,  in  June  -  July,  during  my  annual 
holiday.  This  was  partly  to  attend  the  Joint  Scientific  Meeting  of  the 
British  and  Canadian  Medical  Associations,  which  was  held  in  Vancouver 
B.C.  July  17th  to  21st  inclusive,  the  programme  of  which  contained  so 
much  of  importance  and  interest,  which  will  be  of  value  to  me  when,  as 
I  hope,  after  retirement  from  my  Joint  M.O.H.  appointment  next  Spring, 
following  the  appointed  day  for  the  operation  of  a  new  Local  Government 
and  a  new  N.H.S.  to  do  some  part-time  medical  work  within  the  reorganised 
N.II.S. 


I  was  also  able  to  revisit  my  former  work  area  in  British  Columbia, 
where  in  1  952  -  55  I  helped  the  Provincial  Government  to  found  and  organise 
a  new  Health  Unit  in  17,000  square  miles  of  central  British  Columbia, 
based  ori  the  City  of  Kamloops,,  The  Health  Unit,  named  the  'South  Central 
Health  Unit  of  British  Columbia',  was  flourishing  and  still  growing  from 
strength  to  strength.  It  was  a  great  satisfaction  to  see  what  four  sub- 
subsequent  Medical  Directors  (three  of  whom  I  met),  have  done  to  build 
on  the  foundation  which  I,  its  first  Director,  set  up.  The  central 
clinical  and  administrative  offices  are  now-  in  their  third  set  of  premises, 
each  a  great  enlargement  and  improvement  on  its  predecessor.  Besides  about 
20  seperate  rooms  or  offices  for  staff,  -  Medical,  Dental,  Nursing,  Sanitary 
(Public  Health  Engineering  and  inspection),  ancillary  medical  (psychological, 
speech  therapy  etc,)  and  clerical  staff,  there  were  other  sections  devoted 
to  the  numerous  voluntary  agencies  which  are  so  notable  a  help  to  the  Public 
Services  in  Canada,  -  such  as  the  Canadian  Arthritis  and  Rheumatism  Society, 
(C.A.R.S.),  Canadian  Cancer  Society,  Canadian  Red  Cross,  and  Junior  Red 
Cross,  British  Columbian  Tuberculosis  Society,  -  as  well  as  non-medical 
bodies  such  as  the  Junior  Chamber  of  Commerce,  Rotary,  and  Service  Clubs. 
There  was  a? so  a  large  waiting  hall  with  plenty  of  large  and  small  apparatus 
*  and  toys  to  keep  waiting  children  amused  and  occupied  and  a  superb  lecture 
theatre,  with  comfortable  armed  seats  in  tiers,  stage  and  projection  unit. 

All  very  satisfying,,  The  experience  has  not  made  me  wish  to  amend  or  alter 
anything  I  have  said  in  the  Preface,  -  whether  'Pro  or  Con1,  -  the  com¬ 
parisons  of  a  doctor's  life  in  Public  Health  in  Western  Canada  (Alberta  and 
British  Columbia,  as  compared  with  Britain, 

A  subsequent  visit  to  Eastern  Canada,  where  my  son  in  law  and 
four  grandsons  live,  in  a  French  speaking  city  adjacent  to  Montreal,  was 
also  an  illuminating  contrast.  Nursery  Education  (privately  organised) 
is  much  more  developed  there  than  here,  and  public  education  for  older 
children  and  students  well  organised  too,  though  no  better,  perhaps  not 
quite  so  good,  as  here.  The  French  influence  adds  a  valuable  cultural  con¬ 
trast  to  Western  Canadian  living.  Private  housing  is  mainly  very  good, 
but  there  is  very  little  in  the  way  of  public  housing,  and  there  are  some 
bad  slum  areas  in  the  Montreal  metropolitan  conurbation.  Water  fluoridation 
is  much  more  wi de-spread,  and  its  value  appreciated,  than  here,  -  though 
Montreal  itself  is  still  without  a  proper  water  supply  with  adequate  fluor¬ 
ide  level.  .  . 

To  return  to  the  Joint / B.M. A.  -  C.M.A.  Congress  in  Vancouver,  I 
benefited  by  learning  much  that  was .now  about  Genetics,  including  ways  of 
preventing  or  reducing  certain  congenital  diseases  such  as  Down’s  Syndrome, 
(so-called  ’Mongolism),  about  Cancer  prevention  (British  Columbia  was  the 
pioneer  country  to  introduce  large  scale  screening  of  women  for  conditions 
that  might  lead  on  to  cancer  of  the  uterus,  and  other  gynaeco logical  diseases 
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and  to  “bring  the  age  range  for  cervical  cytology  down  to  20  years,  -  having 
started  the  scheme  23  years  ago).  Valuable  new  work  on  Arterial  Disease 
and  High  Blood  Pressure,  and,  particularly,  on  Arthritis  and  Rheumatism 
was  also  included  in  the  conference  programme. 

I  should  also  mention,  while  referring  to  conferences,  that  in  June 
1972,  I  attended  the  'Council  of  European  Municipalities ?  bi-ennial 
conference  which,  that  year,  was  held  in  Pice,  Prance,  the  subjects  dealt 
with  being  partly  political  and  partly  Environmental.  The  first  was  , 
concerned  with  the  then  imminent  entry  of  four  new  countries,  Britain, 
Denmark,  Ireland  and  Norway,  into  the  European  Community,  (i  am  sorry 
that  Norway  subsequently  did  not  join,  for  its  representatives  at  the 
Congress  made  a  very  good  impression 

The  second,  'environmental'  section  concerned  seven  subjects, 

1  .  Population  control. 

2.  Water:-  Cleaner  rivers,  estuaries  and  inland  lakes,  especially 

those  whose  banks  or  coasts  involved  more  than  one 
country,  such  as  the  Rhine,  and  Lake  Constance.  More 
co-operation  is  being  developed  between  the  countries 
concerned  in  dealing  with  the  serious  problems  of  water 
pollution,  especially  in  the  Rhine. 

3.  Other  kinds  of  pollution, 

4.  Noise  Control, 

5.  Refuse  Disposal:-  With  emphasis  on  economical  reclamation  and 

re-cycling  of  materials  that  are  now,  or 
will  soon,  become  scarce  on  the  earth. 

6.  Housing  and  Slum  Clearance 

7.  Accident  Prevention:-  During  the  course  of  this  particular  study, 

the  principal  speech  was  made  hy  Prince  Claus  of  the  Netherlands, 
in  the  course  of  which  he  quoted  the  Mayor  of  Munich,  (Population 
380,000),  who  had  recently  said  "We  are  able  to  send  three  men 
over  a  distance  of  380,000  kilometres  to  the  Moon  and  b  ing 
them  back  safe  and  sound,  but  we  are  unable  to  send  380,000 
men  over  a  distance  of  3  kilometres  to  their  places  of  work  and 
to  bring  them  back  safe  and  sound". 

This  quotation  sounds  as  if  Munich  was  inhabited  solely 
by  males,  of  working  age,  but  is  nevertheless  apt;  even  if  one 
must  concede  it  a  degree  of  literary  license. 


This  European  Congress,  although  much  more  concerned  with  Local 
Government  and  its  services,  rather  than  with  clinical  medicine,  and  there¬ 
fore  less  peculiarly  useful  to  me  for  future  work  than  the  Vancouver 
Congress,  was  nevertheless  of  profound  interest  to  me,  as  a  member  of  the 
'European  Movement'  aiming  at  Federal  Government,  involving  the  nine  (and 
later  I  hope,  more)  states  in  Western  Europe.  It  seems  possible  too,  that 
before  long  East  Germany  or  Czechoslovakia  or  Poland,  may  become  interested 
in  the  Environmental,  if  not  the  political,  aspects  of  European  Union. 

I  attended  both  these  conferences,  in  my  holiday  time,  and  at  my  own 
expense,  but  I  hope  that  their  effect  on  me  will  also  have  some  Public  value. 
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I  have  referred  to  the  Vancouver  and  Nice  Conferences  particularly 
because  they  were  very  special  occasions,  but  I  should  like  to  thank 
the  three  Authorities  for  which  I  have  been  Medical  Officer  of  Health 
for  nineteen  years,  for  sending  me,  at  their  expense,  each  year  to  either 
the  Royal  Society  of  Health  ot  the  Royal  Institute  of  Hygiene  and  Public 
Health  Congress.  The  former  is  held  in  the  late  Spring,  the  latter  in  the 
Autumn,  which  is  usually  more  convenient  for  my  work  to  allow  me  to  go, 
and  to  arrange  a  Deputy,  because  most  of  the  other  M.O's.H.  in  Wiltshire 
usually  go  to  the  Spring  Congress.  Both  Congresses  are  valuable  and 
enjoyable  but  the  R.I.P.H.II.  one  is  smaller,  perhaps  a  little  more 
professional  and  less  'administrative'  and  because  of  its  smaller  size, 
can  move  around  to  different  places  each  year,  which  makes  a  pleasant 
change.  The  R.S.H.  Congress  is  now  so  huge  that  it  is  limited  to  places 
which  have  sufficiently  large  congress  halls,  and  latterly,  has  always  been 
held  in  Eastbourne,  Sussex. 

Most  of  the  Local  Authorities  do  send  their  M.O's.H.  to  one  or  other, 
sometimes  both,  of  these  Annual  Congresses,  -  they  also  send  their  Chief 
Public  Health  Inspectors  to  the  R.S.H.  one,  and  on  their  behalf  as  well 
as  myself,  I  would  like  to  thank  the  Authorities  that  employ  Mr.  J.  A. 

Pur ley,  Mr.  H.  Sharratt  and  Mr.  W.  E.  Ramin  as  well  as  myself. 


F.  J.  G.  Lishman 
Medical  Officer  of  Health 


1  st  August ,  1  973 
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ANNUAL  REPORT  OP  THE  MEDICAL  OFFICER  OF  HEALTH 


Incorporating  the  Report  of  the  Public  Health  Inspector 


To  the  Mayor,  Aldermen  and  Councillors  of  the  Borough  of  Hilton 


I  have  the  honour  to  present  the  Annual  Report  of  the  Medical 
Officer  of  Health  incorporating  the  report  of  the  Public  Health 
Inspector  for  the  year  1972.  The  report  follows  the  lines  suggested 
in  the  Ministry  of  Health  Circular  No.  1-1973  on  the  scope  of  Annual 
Reports  of  Medical  Officers  of  Health. 

Sections  5  (3)  and  15  (5)  of  the  Public  Health  Officers  Regulations, 
1959,  are  referred  to  in  this  circular,  which  sections  draw  attention 
to  the  provision  in  the  Regulations  for  the  M.O.H.  to  comment  on  any 
matter  which  he  thinks  desirable  in  relation  to  the  public  health  in 
his  area,  in  addition  to  anything  on  which  ho  is  specially  required 
to  report. 

I  wish  to  record  my  appreciation  of  the  kindly  assistance  and  co¬ 
operation  of  the  staff  of  the  Municipal  Offices  and  of  other  colleagues 
and  particularly  that  of  the  Town  Clerk,  of  Mr,  W,  E.  Ramm,  Public 
Health  Inspector  (who  is  also  Borough  Surveyor),  and  of  my  colleagues 
the  General  Medical  Practitioners,  and  Health  Visitors,  in  Wilton,  and 
of  Dr,  Peter  Wormold,  Director  of  the  Salisbury  Public  Health  Laboratory. 
Under  mutual  arrangement  between  the  East  Wilts.  Joint  M.O.H.  Committee 
and  the  South  Wilts.  Authorities,  Dr,  F,  D.  F„  Steede  and  I  deputise 
for  each  otner,  and  I  must  particularly  thank  Dr.  Steede  for  deputising 
for  me.  I  must  also  thank  the  County  Medical  Officer  of  Health,  Dr. 

C.  D.  L.  Lycett,  for  his  helpful  co-operation  during  the  year. 

As  members  will  have  noted,  I  have  written  a  preface,  jointly  for 
this  and  my  other  two  Annual  Reports,  which  covers  the  years  of  my 
tenure  from  1  954  to  now..  This  comments  on  most  of  the  matters  normally 
discussed  in  the  main  body  of  the  Annual  Report,  hence  this  Report 
itself  has  been  abbreviated  and  is  mainly  concerned  with  the  statistics 
which  under  the  Regulations,  I  am  required  to  publish. 


I  have  the  honour  to  be, 


Your  obedient  Servant, 


Medical  Officer  of  Health 


August,  1973 


INTRODUCTORY  SUMMARY 


Attention  is  drawn  to  the  following  sections  of  the  Report. 

A.  In  the  Vital  Statistics  Section 

1  •  An  extraordinary  fall  in  the  standardized  birth  rate  to  only 
8.2  per  1000  -  about  half  the  County  and  National  Birth  Rate, 

(see  comment  on  page  5.) 

2.  An  almost  equally  reduced  standardised  death  rate  from  last  year 

to  8.5. 

5.  The  Infant  Mortality  Rate  (deaths  per  1000  live  births)  nil 
per  1000  live  births  is  also  a  record,  for  as  far  back  as  my 
Annual  Reports  go  -  i.e.  to  -1954.  There  is  a  big  element  of 
chance  which  applies  to  such  rates  when  the  numbers  concerned 
(e.g.  the  number  of  live  births)  are  small,  and  each  death 
makes  a  very  big  increase  in  the  Infant  Mortality  Rate  per 
1 000  live  births . 

4.  Maternal  Mortality:  Once  again  there  was  no  maternal  mortality. 

5.  There  were  no  deaths  from  Tuberculosis. 

6.  The  Cancer  death  rate  fell  slightly  to  208  per  1000.  Two  of  the 
eight  deaths  from  all  kinds  of  cancer  were  caused  by  Lung  Cancer, 
a  disease  which  could  be  virtually  eliminated  by  giving  up 
smoking  of  cigarettes  or  pipes  filled  with  tobacco. 

B.  In  the  Communicable  Disease  Section 

1  •  The  again  fortunate  positio  of  the  Borough  concerning  notified 
communicable  disease*  One  case  of  tuberculosis  was  notified 
during  the  year, 

2.  The  need  for  early  diphtheria,  tetanus,  whooping  cough  and  polio¬ 
myelitis  immunisation  of  children  at  three  months  continues. 

Smallpox  immunisation  is  now,  however,  considered  best  delayed 
to  15  -  18  months  of  age,  and  during  1971  was  actually  discontinued 
as  a  routine  measure  by  the  Wiltshire  County  Health  Department 
though  still  available  on  request.  Immunisation  against  measles 
should  be  done  soon  after  one  year  old.  Immunisation  of  adol¬ 
escent  girls  against  Rubella  has  begun  by  the  Wiltshire  County 
Council,  and  the  B.C.G.  scheme  against  Tuberculosis  continues. 

C.  Environmental  Public  Health  and  Pood  Hygiene 

1.  As  for  many  years,  the  quality  of  the  Boroughls  water  supply  is 
satisfactory  except  for  the  low  fluoride  content.  The  desirability 
of  enriching -this  fluoride  content,  as  encouraged  by  the  Department 
of  Health,  but  not  yet  authorised  by  the  ‘Local  Health  Authority’, 
(Wiltshire  Comity  Council),  although  the  Borough  re-approved  the 
fluoridation  principle  as  recently  as  1969, remains  unfilled. 

2.  There  is  a  continued  need  for  more  housing  accommodation,  as  is  also 
the  case  in  the  surrounding  Rural  District.  No  suitable  houses 

for  young  married  people  have  been  built  by  the  Council . recently, 
and  only  two  by  private  profit  concerns  during  the  year.  The 


waiting  list  has  now  climbed  to  a  record  high  of  98,  but  all  new 
applicants  are  still  restricted  to  those,  one  or  other  spouse  who 
is  either  resident  or  worked  in  'Wilton.  A  restrictive  policy 
necessitated  by  the  lack  of  a  new  building  programme  over  the 
years,  a  policy  which  will  of  course  no  longer  apply  when  the 
Borough  becomes  part  of  the  new  and  much  larger  District  of 
Salisbury  in  April  1  974, 


* 

3,  There  is  still  need  for  continuing  publicity  and  health  education 
concerning  the  public  health  demerits  of  heavy  smoking,  and  to 
counter  the  advertising  campaigns  which  are  still  being  conducted 
by  tobacco  manufacturers,  both  because  of  the  financial  effect 
of  the  habit  and  the  greater  risk  of  stimulating  bronchitis, 
heart  disease  and  the  growth  of  lung  cancer,  As  in  the  case  of 
fluoride  enrichment  of  weak  water  supplies,  stronger  action  from 
Central  Government  would  be  appreciated.  The  new  Health  Education 
Council  which  started  work  last  year,  moved  its  premises  from  central 
London  to  Wembley  early  in  1  971  and  the  arrangements  of  the  move 
delayed  its  work  from  getting  fully  under  way,  even  by  1972.' 


Staff  of  the  Public  Health  Department 

Medical  Officer  of  Health  -  F.  John  G.  Lishman,  M.D.  (Hygiene),  B.S.  (London), 

D.P.H.  (London),  L.R.C.P.,  M.R.C.S.,  D.L.O.  (England) 
L.M.C.C. ,  M.F.C.M. 

Office  Address  ~  26  Endless  Street,  Salisbury 
Tel  No.  Salisbury  29401 


Public  Health  Inspector 


Technical  Assistant 

Clerks  (Wilton  Office) 
(Salisbury  Office) 


(Mere  Office) 


Residence  -  Till  Orchard,  Berwick  Saint  Janes, 
Salisbury  Tel  No0  Stapleford  269 

~  W.  E.  Rann,  M.R.S.A. ,  M.P.H.A. ,  also  Borough  Surveyor 

Residence  -  31  Bulbridge  Road,  Wilton 

-  V.  Moody 

-  Mrs,  JL  Everett 

-  Miss  Z.  Canning,  as  from  July  1  Oth.  (plus  part-time 
with  Salisbury  &  Wilton  R.D.C.  Surveyors  Department 
Miss  A.  Sheppard,  and  Miss  C.  Burr.) 

-  Miss  S.  Barrett, 


The  Medical  Officer  of  Health  also  holds  the  appointments  of  Medical  Officer 
of  Health  for  Salisbury  and  Wilton  Rural  District  and  Mere  and  Tisbury  Rural 
District.  Under  joint  arrangements,  he  also  acts  as  a  Medical  Officer  for 
the  Wiltshire  County  Council,  (A  little  under  one  eleventh  of  the  salary 
for  the  joint  appointment  is  allocated  to  the  Borough  of  Wilton). 
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G  E  N  E  RAL  STATISTICS 


Area  of  Borough,  in  acres  -  2,681 

Population  -  1  971  Census  -  3,685 

Population  -  Registrar  General’s  Estimate  for  midyear  -  3,960 

Density  of  Population  -  people  per  acre  -  1  c5 

Number  of  inhabited  houses  or  flats  -  1  ,124 

Number  of  Council  houses  or  flats  at  the  end  of  the  year  -  348  (Bunglaow3 
44,  other  houses  263?  flats  41.) 

Number, built  by  the  Council  during  the  year  -  None 

Number .of  applications  for  Council  Houses  still  stahding  at  end  of  year  -  98 
Rateable  Value  -  £179.985 

Principal  Industries  -  Carpet  Weaving,  Felt  Manufacture,  Agricultural  and 
other  Engineering,  Military  Administration  (Headquarters  Land  Forces) 


General  Administration  during  the  Year 

There  was  no  change  in  the  administration  of  the  Public  Health  Department 
during  this  year,  but  during  the  year,  the  Government  made  further  progress 
towards  the  Re-organisation  of  the  Health  Services  which  will  occur  in  April 
1  974  concurrently  with  Re-organisation  of  Local  Government.  It  seems  likely 
that  this  will  be  the  last  'Annual  Report  of  the  Medical  Officer  of  Health' 
for  Wilton,  "because  in  1974  there  will  be  no  M.O.H.  to  write  a  report  for 
1  973,  but  one  or  more  District  Community  Physicians  for  each  of  three  'Health 
Districts',  based  on  District  General  Hospitals,  in  Salisbury,  Swindon  and 
probably  Bath.  One  of  these  D.C.P's.  will  act  as  Medical  Adviser  to  the  new 
'District  of  Salisbury',  which  will  contain  this  Borough,  as  well -as  the 
City  of  Salisbury,  and  the  Rural  Districts  of-  Anesbury,  Mere  and  Tisbury  and 
Salisbury-and  Wilton,  Whether  or  not  any  'Annual  Report'  will  be  written 
by  the  new  D.C.P.,  for  the  year  1973,  seems  at  present  to  be  doubtful. 


Vital  S tat is tics 

In  view  of  the  likely  re-organisation  of  Local  Government  in  the 
imminent  future  into  fewer  district,  with  larger  areas  and  populations, 
opportunity  has  been  taken  to  simplify  some  of  the  statistical  records, 
particularly  those  for  'rates'  (e0g.  Death  Rate,  from  specific  causes). 

In  such  areas  as  this,  the  relatively  small  numbers  of  people  involved 
renders  the  calculation  of  'rates'  (such  as  Birth  and  Death  rates  from 
particular  causes)  a  rather  ..chancy  business,  where  one  birth  or  death 
occurring  on  December  31st  instead  of  January  1st,  may  make  a  significant 
difference  in  the  specific  •  rate  for  the  year'*  For  such  'specific'  death 
rate  calculations,  for  all  but  the  most  common  or  important  causes  of  death, 
I  now  consider  it  best  to  wait  until  re-organisation  of  Local  Government 
has  occurred,  for  with  fewer  and  bigger  areas,  the  'comparison'  of  District 
'rates'  for  specific  diseases  or  conditions  between  rates  applicable  to 
such  conditions,  from  new  area  to  new  area,  and  from  one  area  in  comparison 
with  thw  hole  County  or  the  Country  (England  and  Wales),  will  become  more 
valid. 

Readers  will  therefore  note  the  omission  of  some  of  the  'rates'  or 
subdivisions  of  rates  which  were  recorded  in  my  Annual  Reports  in  previous 
years. 
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Table  I  -  Births .  Infant  Mortality  and  Maternal  Mortality 


Male 

Female 

Total 

Live  Births  -  Legitimate  - 

19 

8 

27 

Illegitimate  - 

2 

4 

6 

TOTAL 

21 

12 

33 

Illegitimate  Live  Births  per  cent  of  total  live  births  -  18.0 

Crude  Live  Birth  Rate  per  1 ,000  population  8.3 

Comparability  Factor  for  Births  -  0.99 

*Standardized  Live  Birth  Rate  -  8.2 

Birth  Rate  -  England  and  Wales  -  for  comparison  -  14.8 


*The  Standardized  Rate  is  the  Crude  Rate  multiplied  by  the  Comparability 
Factor,  which  is  calculated  by  the  Registrar  General  to  enable  populations 
of  differing  age  and  sex  constitution  to  have  their  various  'rates* 
compared  on  an  equivalent  basis. 


Male 

Female 

Total 

Still  Firths  -  Legitimate 

0 

0 

0 

Illegitimate  - 

0 

0 

0 

TOTAL 

0 

P 

0 

Total  Live  and  Still  Births 

21 

12 

33 

Still  Births,  rate  per  1  ,000  live 

and  still 

births 

0 

Infant  Deaths  -  Legitimate 

0 

0 

0 

Illegitimate  - 

0 

0 

0 

TOTAL 

0 

0 

0 

Infant  Mortality  Rate  per  1  ,000  live  births 

- 

None 

For  comparison  -  Infant  Mortality  Rate, 

England  and  Wales  -  17.0 

Neo-natal  Deaths  under  four  weeks 

old 

(First  four  weeks)  -  Legitimate 

0 

0 

0 

.  Illegitimate 

0 

0 

0 

TOTAL 

0 

0 

0 

Neo-natal .mortality  Rate  (per  1 ,000  live  births)  -  TOTAL 

0.0 

(England  and  Wales) 

12.0 

Early  Neo-natal  Deaths  (under  one 

week) 

-  TOTAL 

0 

Early  Neo-natal  Mortality  Rate . (per  1  ,000 

live 

births ) 

-  TOTAL 

•0.0 

(England  and  Wales) 

10.0 

Peri-natal  Mortality  Rate  (per  1 ,000  live  and  still  births)  -  0.0- 

**  "  "  "  (England  and  Whies)  -  22.0 

Maternal  deaths  (including  abortion)  -  0.0 

Maternal  mortality:-  rate  per  1  ,000  live  and  still  births  -  0.0 

This  table  includes  three  'Specific  Mortality  Rates’  (the  I.M.R. ,  the 
N.N.M.R.  and  the  P. N.M.R. )  which  are  generally  considered  to  be  important 
inverse  Public  Health  indices.  All  this  year,  are  NIL. 
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Comment  on  Table  I 


Birth  Rate  -  There  was  a  startling  fall  in  the  birth  rate  for  1  972  this 
being  alnost  halved,  as  compared  with  1  971  dropping  to  8.2  per  1  ,000. 

The  County  Statistician,  Mr.  O'Carver  enquired  of  me  the  possible  causes 
of  this  dramatic  fall,  the  highest  of  any  District  in  the  County,  (far 
greater  than  any  other,  except  Marlborough  Borough).  All  I  can  suggest  that 
could  be  peculiar  to  Jilt  on,  which  the  Contraceptive  Pill  and  Family  Planning  gen 
erally  is  not,  is  the  inability  of  the  Council  to  build  any.  Council  Housing 
suitable  for  young  married  people  for  many  years.  Flats  intended  for  the 
ancient  have  been^ built ,  however.  Private  development  was  alnost  as  scarce, 
only  tiro  -  such- homes  being  completed  during  1972.  But  it  should  also  be 
noted  that  the  death  rate,  is  also  reduced,  to  the  record  low  of  8.5  per 
1  .000  people*. 


Infant  Mortality  The  following  series  shows  just  how  eratic  the  Standard¬ 
ized  I.M.R.  can  be  in  a  small  Borough  like  Wilton  over  a  period  of  years: - 


1953  -  0 

1954  «  83.3- 
1  955  -■  24.4 


1  956  -  0 
1  957  -  0 
1.958  -  17.6 


1  959  -  0  1  962  -  31  .2 

I960  -  0  1  963  -  41  .6 

1  961  -  31.8  1964  -  23.3 


v  1 965  -  17.3 
.1966  -  26.0 
.  1967  -  26.0 


.1968  -  18.0 
.1969  -  18.5 
1970  -  21.7 


1971  -  29 
1  972  -  Nil 


As  pointed  out  in  previous  reports,  with  such  a  small  population  and 
small  number  of  births,  each  infant  death  that  occurs  causes  a  disproport¬ 
ionately  large  increase  in  the  annual  Infant  Mortality  Rate,  when  computed 
on  the  basis  of  1  ,000  live  births,  so  big  annual  fluctuations  must  always 
be  expected  in  a  Borough  of  this  size. 

Maternal  Mortaility  -  There  is  a  long  record  of  no  maternal  mortality 
in  the  Borough  broken  in  1966,  but  recovered  in  1967  and  maintained  since  then. 


TABLE  II  -  Deaths  and  Death  Rates 


Male 

Number  of  deaths  -  17 

Crude  Death  Rate,  per  1  ,000  population 
Registrar  General's  Comparability 

Factor  for  deaths 

(This  indicates  that  the  age  distribution  of  the  population  is  younger  than 
for  England  and\ Wales.  A  change  occurred  in  1958.  Formerly  the  age  dis¬ 
tribution  of  the  Borough  was  just  on  the  ’elderly’  side  of  the  average,  as 
is  indicated  by  the  C.F.  prior  to  1  958,  of  0.98*.  It  is  now  well  on  the 
’young  side’.  \ 

v 

.  ,  '  *  *  *  •  s»  i 

Death  Rate  as  standardised  by  Comparability  Factor  -  8.5 

Ratio  of  Local  standardised  Death  Rate  to-  National  Death  Rate  0.70 

Death  Rate  for  England  and  Wales  for  comparison  12.1 

Comment  -  The  'standardised'  death  rate  for  the  Borough  is  halved  this  year.. 
This  change  (  while  less  ’chancy’  than  is  the  case  with  the  wildly  fluctuating 
I.M.R.)  must  nevertheless  be  regarded  in  relation  to  the  -relatively  small 
population  and  number  of  deaths,  but  -it  is  pleasant  to  record  it,  in  this 
last  of  Wilton’s  Annual  Reports,  together  -with  the  ’nil’  infant  maternal 
mortality  rates. 


Female  Total 

15  32 

8.1 

.  ....  1  . 05 
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Natural  Increase 


Total 


Increase  of  live  births  over  deaths  during  the  year  1 

Rate  of  Natural  Increase  per  1 ,000  population  negligible 


TABLE  III  -  Certain  other  ’specific  Death  Rates  of  Inverse  ’Health  Index’ 

Interest. 

(Rates  per  1 ,000  population,  except  for  Maternal  Mortality  Rate) 


1. 

2. 


3. 

4. 

5. 

6. 
7. 


Deaths  due  to  tuberculosis  (all  forms)  (both  sexes)  .  0 

Tuberculosis  Death  Rate  .  0 

Deaths  from  Cancer  and  related  malignant  diseases  (all  forms)  ..  8 

Cancer  Death  Rate  .  2 

Death  from  Lung  Cancer . .  2 

Lung  Cancer  Death  Rate  . 0,5 

Deaths  from  Heart  Disease  and  other  disease  of  the  circulatory 

system  , .  20 

Specific  death  rate  from  circulatory  system  diseases  .  5.1 


Maternal  Mortality  Rate .  . .  . .  , ,  0 

Deaths  from  Bronchitis  . .  . .  , .  . .  . .  .  . 0 

Bronchitis  Death  Rate  . 0 

Deaths  from  suicide  .  ..  ..  . . 0 

* 

Suicide  Death  Rate .  . . 0 

Deaths  from  Motor  Vehicle  Accidents  .  0 


Comment  on  Table  III 

These  index  rates  must  be  regarded  as  very  satisfactory,  despite  the  small 
population  figures  from  which  they  are  calcualted.  The  rate  for  'heart  disease 
and  other  diseases  of  the  circulatory  system'  continue  to  be  the  major  contrib¬ 
utor,  with,  as  usual,  Cancer  in  its  various  forms  in  second  place,  I  am  glad  to 
record  that  there  were  only  two  deaths  from  lung  cancer  and  none  from  Motor 
Vehicle  Accidents, 


Table  IV  -  Analysis  of  Causes  of  Death 

Group  A  -  Certain  Communicable  Diseases  • 

(excluding  influenza,  recorded  in  Group  G.  a  e  C  0  " 

1.  Cholera  . 

2.  Typhoid  fever  . 

3.  Bacillary  dysentery  and  anoebiasis  ., 

4.  Enteritis  and  other  diarrhoeal  diseases 

5.  Tuberculosis  of  respiratory  system  .. 

5(a)  Later  effects  of  tuberculosis  of 

respiratory  system  . 

6.  Other  tuberculosis,  including  late  effects  /NIL 

7.  Plague  . 

8.  Diptheria  . 

9.  N hooping  Cough  . 

10.  Streptococcal  sore  throat  and  scarlet  fever 

11.  Meningococcal  infection  . 

12.  Acute  poliomyelitis  . 

13.  Smallpox  .  . 

14.  Measles  . . .  . 

15.  Typhus  and  other  rickettsioses 

1 6 .  Malaria  . 

17.  Syphilis  and  its  sequelae  . 

18.  All  other  infective  and  parasite  diseases 

Group  A  Total  Nil 


Rate  per 
1  .£00 
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Group  B  -  Cancer  and  related  malignant  diseases 
and  benign  neoplasms 

19.  Malignant  neoplasm  -  stomach  ...  ...  ... 

20.  Malignant  neoplasm  -  buccal  cavity,  and  pharyn: 
21  .  Malignant  neoplasm  -  oesophagus 

-22.  .  Malignant  neoplasm  -  intestines 

23..  Malignant  neoplasm  -  prostate  . 

24*  Malignant  neoplasm  -  larynx  . 

25.  Malignant  neoplasm  -  lung,  bronchus 

26.  Malignant  neoplasm  -  breast  . 

27.  Malignant  neoplasm  -  uterus  . 

28.  Leukaemia  . 

29.  Other  malignant  neoplasms,  including. neoplasm.  . 

lymphatic  and  haematopoietic  tissue 

30.  Benign  neoplasms  and  neoplasms  of  unspecified 

nature  . 

Total  Group  B 


Rate  per 


Male 

Female 

Total 

1  ,000 

0 

2 

2 

:  1 

.0 

1 

0 

0 

0 

. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

2 

0.5 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

0 

3 

0 

0 

0 

6 

2 

8 

.  2 

Group- 0  -  Endocrine  and_ Metabolic  and  blood  disorders 

Male  Female  Total 


31  . 

32. 

33. 

34. 

35. 


Diabetes  mellitus  . .  0 

nvitaminoses  and  other  nutritional. deficiency  0 
Other  endocrine,  nutritional  and  metabolic  0 

Anenmias . . 

Other  diseases  of  blood  and  blood-forming 


organs 


Group  D  -  Mental  Disorders 
36.  Mental  Disorders 


Total  Group  C 


Total  Group  D 


0 

0 


0 


0 


0 


0 

0 

0 

0 

0 


0 

0 

0 

0 

0 


0 


0 


Rate  per 
1  ,000 


0 


Male  Female  Total  ^p^oo61* 


0 


0 


0 


0 


0 


Group  E  -  Nervous  System 

37.  •  ■ Me ningit-is . 

38.  Multiple  Sclerosis  . 

39.  Other  diseases  of  nervous  system  and  sense 

organs  . 

Total  Group  E 


Group  F  -  Circulatory  System 


Male  Female  Total 


0 

0 

0 


0 

0 

0 


0 

0 

0 


Male  Female  Total 


40. 

Active  rheumatic  fever  . 

0. 

0 

.  0 

41. 

Chronic  rheumatic  heart  disease 

0 

0 

0 

42. 

Hypertensive  disease 

0  - 

1 

1 

43.-  - 

Ischaemic- heart -disease  . 

5 

6 

11 

44. 

Other  forms  of  heart  disease  . 

0 

0 

0 

45. 

Cerebrovascular  disease  (including  ’strokes’) 

3 

0 

3 

46. 

Other  disease  of  the  circulatory  system.,. 

3 

2 

5 

Total  Group  F 


Rate  per 
1  ,000 


0 

0 

0 

0 

Rate  per 

1  ,000 


11 

9 

20 

!  5.1 

-  7  - 


Group  G  -  Respiratory  System 


Male 


Female 


Total 


Rate  per 

.1,000 


47. 

Influenza  . 

0 

0 

0 

48. 

Pneumonia  ..  ..  ..  ..  ..  .. 

1 

0 

1 

49. 

Bronchitis,  emphysema  . . 

0 

1 

1 

50. 

Asthma  . .  . .  . .  . .  .  . . 

0 

0 

0 

51. 

Other  diseases  of  the  respiratory  system 

*  *  •  » 

0 

0 

0 

Total  Group  G 

1 

1 

2 

0.5 

Group  H  -  Alimentary  system 

52.  Peptic  ulcer  . . 

0 

0 

0 

53. 

Appendicitis  . .  . . 

0 

0 

0 

54. 

Intestinal  obstruction  and  hernia 

1 

0 

1 

55. 

Cirrhosis  of  liver  ..  . . 

0 

0 

0 

56. 

Enteritis  and  Diarrhoeal  diseases  other  than 
those  in.  Group.  A.  ..  . .  '..  . . 

0 

-  0 

0 

57. 

Other  diseases  of  the  digestive  system  .. 

1 

0 

1 

Total  Group  H 

2 

0 

2  0.25 

Group  I  -  Genital  and  Urinary  Systems 


58.  Nephritis  and  nephrosis  . . .  . .  . .  . . 

59.  Hyperplasia  of  prostate  . 

60.  Other  diseases  of  the  geni to -urinary  system 

61 .  Abortion  . 

62.  Other  complications  of  pregnancy,  childbirth 

•  and  pueperium  . .  . .  ,, 


■  .  .  Total  Group  I 

0 

0 

0 

0 

Group  J  -  Skin 

63.  Diseases  of  the  skin  and  subcutaneous  tissue 

0 

0 

0 

0 

Group  K  -  Muscles  and. Bones  (other  than  accidents) 


64.  Diseases  of  the  musculoskeletal  system  and 

connective  tissue .  0  0  0  0. 


Group  L  -  Congenital  defects  of  injuries 

65.  Congenital  anomalies  . .  .... 

66.  Birth  injury,  difficult  labour  and  other 

anoxic  and  hypoxic  conditions 

67.  Other  causes  of  -perinatal  mortality 


Total  Group  L 

0 

0 

0 

0, 

Group  M  -  ’Ill  defined’ 

— 

68.  Symptoms  and  ill-def ine’d  conditions 

0 

0 

0 

0 

*  *•  *  »  •  •  % 

• 

Group  N  -  Accidents 


69. 

Motor  vehicle  accidents 

0 

0 

0 

70. 

All  other  accidents  . .  . . 

0 

0 

0 

71. 

Suicide  and  self-inflicted 

injuries 

0 

0 

0 

Total  Group  N 
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0 

0 

0 

0 

Group  0  -  Other 

72.  All  other  external  causes 


s  • 


•  • 


GRAND  TOTAL  . . 


Male 

0 


Female 


0 


Total 

0 


Rate  per 

1  ,000 


a 


. .  20  12  32  32 


Tobacco  Smoking  -  Lung'  Cancer  and  other  effects. 

Evidence  continues  to  accumulate  about  the  harmful  effects  of  smoking 
tobacco,  especially  in  the  form  of  cigarettes.  But  in  addition  to  causing 
cancer  of  the  breathing,  organs,  the  effect  on  those  organs  of  chronic 
inflammation  -  Bronchitis  -  is  becoming  more  nd  more  evident.  Effects  in 
the  heart  land  larger  blood  vessels  are  also  well  known.  It  appears  that 
many  adult  people  must  revert  to  the  habits  of  infancy  and  require  for  their 
solace  thd  feel  of  a  cigarette  in  their  mouths,  like  a  baby's  comforter. 

This  is  deplorable  to  see,  in  the  face  of  overwhelming  evidence  linking 
cigarette,  smokers  with  dangerous  and  socially  destructive  diseases.  The 
Chief  Medical  Officer  to  the  Deaprtnent  of  Health  and  Social  Security,  Sir 
George  Godber,  continues  to  warn  the  public  most  strongly  of  these  risks 
of  cigarette  smoking  in  his  annual  reviews  of  'the  health  of  the  nation. 

It  appears  that  the  irritant  tar  content  of  tobacco  is  probably  the  main 
factor  in  inducing  bronchitis  and  lung  cancer  while  the  nicotine  content 
is  more  directed  against  the  heart.  Recent  investigations  have  shown  that 
women  who  smoke  during  pregnancy  produce  smaller  babies,  who  have  a  lower 
survival  rate,  than  women  who  don't  smoke.  Also,  their  babies  are  more 
liable  to  congenital  defects.  (Bristol  Paediatricians  and  Public  Health 
workers).  • 


COMMUNICABLE  DISEASES 
A.  Prevention  of  Communicable  Diseases 

'Artificial'  immunisation  against  certain  diseases  amenable  to  prevention 
or  attenuation  by  this  method  is  now  available!  for  a  number  of  communicable 
diseases.  For  Wiltshire,  the  Wiltshire  County  Council  as  Local  Health 
Authority  under  the  National  Health  Service,  operates  in  this  district,  a 
scheme  mainly  for  babies,  pre-school  and  school  children,  but  available 
also  for  other  ages.  Smallpox  immunisations  are  done  by  the  'family  doctors' 
under  the  National  Health  Service,  for  the  County  Council;  Diphtheria,  Tetanus, 
Whooping  Cough,  Measles  and  poliomyelitis  immunisations  either  by  the  'family 
doctors'  or  by  the  County  Council's  Medical  Officers  at  Child  Health  Clinics 
or  at  specially  held  immunisation  clinics,  usually  arranged  at  schools, 

Partial  protection  against- Tuberculosis  is  available  for  older  (tuberculin 
negative)  school  children  through  the  County  Medical  Officer,  and  to  selected 
other  cases  .(usually  contacts  of  cases  of  tuberculosis)  by  N.H.S.  Chest 
Physicians.  In  this  area,  all  the  immunisations  (excepting  for  Poliomyelitis) 
are  still  carried  out  by  doctors,,  the  practice  of  employing  public  health 
nurses  (health  visitors  or  especially  experienced  nurses)  in  this  work  not 
yet  having  been  adopted,  -  if  injections  are  needed, though  the  Health 
Visitors  as  well  as  the  doctor  do  now  administer  oral  polio-myelitis  vaccine, 
Facilitees  for  polio-myelitis  protection  are  available  for  all  children,  and 
for  pregnant  women  of  any  age.  Measles  immunisations  with  the  latest  sort 
of  vaccines  do  not  produce  the  somewhat  severe  reactions,  nearly  as  bad  as 
ordinary  measles , noted  with  the  earlier  batches  of  vaccines.  Immunisation 
of  adolescent  girls  against  Rubella  (the  common  infectious  disease  once 
badly  known  as  German  Measles)  continues,  with  the  object  of  preventing  this 
disea.se  from  occurring  during  pregnancy  when  it  can  seriously  spoil  the 
development  of  the  unborn  baby,  producing  blindness,  deafness,  mental  abnor¬ 
mality,  physical  and  other  handicaps.  The  County  Medical  Officer  of  Health, 
of  Wiltshire,  Dr.  Lycett  has  kindly  furnished  me  with  the  folio-wing  statis¬ 
tical  table  of  immunisation  proceedures  completed  for  Wilton  people  during 
the  year. 
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TABLE  VI 


Immunization  Statistics 


.  ■  -  "■ 

Children  born  in  years 

1  963 
-  67 

1957 
-  62 

Others 
under  1  6 

1972 

1971 

1  970 

1969 

1968 

Primary  imms. 

completed 

during 

1  972 

Diph. 

20 

27 

1 

— 

- 

— 

- 

- 

Wh .  cough 

20 

26 

1 

— 

- 

— 

- 

— 

Tetanus 

20 

27 

1 

- 

- 

— 

1 

1 

Meas  les 

44 

8 

2 

1 

3 

- 

- 

Polio. 

20 

26 

1 

— 

— 

- 

Reinforcing 

imms.  given 

in  1 972 

Diph. 

i  - 

17 

23 

2 

12 

28 

- 

- 

bh .  cough 

- 

14 

23 

1 

— 

- 

— 

- 

Tetanus 

i  “ 

■  - 

17 

23 

2 

12 

31 

9 

- 

Polio 

1 

17 

21 

2 

12 

22 

- 

- 

Variola  (Small  Pox)* 


M  0 

N  T  H  S 

1 

i 

1 

i 

f 

YEARS 

Age  Group 

K"\ 

i 

o 

3-6 

6-9 

9-12 

i 

1 

2-4 

5-15 

Vaccinations 

— 

— 

— 

1 

- 

1 

3 

— 

Re-vaccinations 

j 

— 

— 

'  t 

— 

- 

9 

*N 4 B.  .Routine  immunisations  of  infants  against  small  pox  was  discontinued 
by  the  County  Council  in  September  1  971  .  This  change  of  policy  was  inspired 
by  the  D.H.S.S.  and  is  now  a  national  and  a  controversial,  policy.  To  those 
trained  in  classical  Public  Health  measures,  this  seems  retrograde,  but 
there  are  arguements  which  are  not  entirely  specious  and  based  on  epidem¬ 
iological  ideas  in  its  favour.  It  is  not  inspired  by  financial  retrenchment. 

B.  Incidence  of  Communicable  Diseases 

The  communicable  diseases  for  which  statistics  are  available  comprise 
those  diseases  which  are  compulsory  'notifiable',  under  the  Health  Services 
and  Public  Health  Act  1968  and  the  Public  Health  Infectious  Diseases  Regs, 
made  under  that  Act.  a  proportion  of  these- notifiable  diseases  probably 
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does  not  get  notified  because  no  doctors  may  have  been  called  in,  either  at 
all,  or  in  tine  before  the  patient  has  died. 


The  incidence  of  notified  notifiable  communicable  diseases  in  the 
Borough  during  the  year  as  shown  in  Table  VI,  and  consists  entirely  of 
Tuberculosis  and  Scarlet  Fever  -  one  case  of  each. 

TABLE  VI  -  Notifiable  Diseases  Notified  during  the  year. 


1 .  Tuberculosis 

(a)  Respiratory  . 

(b)  Meninges  and  nervous  system 

(c)  Other  forms  . 

(d)  Group  Total. 


(sub) 


(main 

disease) 


Grand 

Total 


1 

0 

0 

11.  1 


2.  _  Other  Respiratory  Notifiable  Diseases 

(a)  Whooping  cough  . 

(b)  Pneumonia,  Acute  . 

•  (c)  Group  Total  ..  ..  ..  • 


0 

0 

0 


3.  Diphtheria 


0  0  0 


4.  Meningococcal  Infection 


0  0  * .  0 


5.  Virus  Diseases  of  Nervous  System 

(a)  Poliomyelitis  -  Paralytic  ..  ..  0 

(b)  Poliomyelitis  -  Non-paralytic  . .  0 

(c)  Total  0  0 

(d)  Encephalitis  -  Infective  ..  ..  0 

(e)  Encephalitis  -  (post-infectious)  .0 

(f)  Encephalitis  -  Total .  :  0 

(g)  Group  Total  . 


0 


6.  Other  notifiable  Virus  Diseases 


(a)  Measles  (excluding  Rubella)  ..  0 

fb)  Small  Pox  ..  . .  ..  0 

(c)  Infectious  Hepatitis  .  0 

(d)  Group  Total  . . 


7.  Alimentary  Infections  or  Poisons 


(a)  Dysentery  -  Bacterial  ..  ..  0 

(b)  Dysentery  -  Other  . .  0 

(c)  Total  Dysentery  . .  .  0 

(a)  Typhoid  Fever  ..  . 

(e)  Paratyphoid  Fever  .  0 

(f)  Food  Poisoning  ..  ••  . 

(g)  Group  Total  • .  . . 


0 


0 


8.  Streptococcal  Group 

a 
b 
c 

9.  Miscellaneous  Groups 


Scarlet  Fever 
Others  • . 
Group  Total 


1 

0 

10  1 

0 


10.  All  ’Notifiable  Diseases'  -  Total 
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Tuberculosis 


In  the  Borough  of  Wilton,  only  1  3  known  cases  of  tuberculosis  remain  on 
the  register,  8  being  lung  and  5  non-pulmonary  cases,  a  decrease  of  2  cases 
(one  lung  and  one  other)  during  the  year. 

These  are  nearly  all  old,  long-standing  cases  or  imports  from  elsewhere, 
x/here  they  were  previously  notified,  during  the  year  there  was  only  one  not¬ 
ification  in  the  Borough.  There  were  no  deaths  ro  gistered  due  to  any  forms 
of  tuberculosis. 

Table  Via  -  Food  Poisoning 

This  table  is  omitted  for  1972, -as  it  was  for  all  the  years  1963  to  1970, 
as  there  were  no  cases  of  food  poisoning -notified  or  otherwise  discovered 
during  the  year.  In  1971  however  the  one -notification  of  food  poisoning 
in  a  tortoise,  which  at  the  time  of  writing  this  report  was  still  in  care  at 
the  Public  Health  Laboratory  at  Odstock  Hospital.  It  had  been  held  respon¬ 
sible  for  infecting  its  schoolgirl  owner  with  Salmonella  Overshee  in  one  of 
her  hip  joints,  producing  suppurative  arthritis  requiring  prolonged  hospital 
care.  This  tortoise,  besides  excreting  S.  Overshee,  was  also  excreting  S. 
Bardo,  S.  Panastol  and  S.  Uphill,  a  remarkable  achievement.  There  were  no 
other  cases  of  Salmonella  infections  (not  food  borne)  notified  or  discovered. 

Personal  Health  Services 


Apart  from  the  general  medical,  dental,  specialist  and  hospital  services 
of  the  National  Health  Service,  the  other  ’personal '  health  services  for  the 
Borough  are  operated  by  the  Wiltshire  County  Council.  Among  these  are  the 
Health  Visiting  Service,  Midwifery  Service,  Home  Nursing  Service,  Home  Help 
Service,  Ambulance  Service,  the  Child  Health  Clinics  and  the  School  Health 
Service  with  its  specialised  appendages  such  as  Dental-  Service,  Speech 
Therapy  and  Guidance  Clinics.  The  County  Council  are  also  responsoble  for 
the  Mental  Health  Service  (outside  hospitals) ■ and  the  ’Care  and  after-care' 
service,  which  was  once  mainly  concerned  with  tuberculosis  people,  their 
families  and  their  contacts,  but  now  is  more  embracing  in  its  wide  scope. 

The  passing  of  the  Local  Authority  (Social  Security)  Act  1  970,  transfers 
the  Home  Help  Service  and  the  domiciiary  Mental  Welfare  Officers  from  the 
Health  Department  to  the  new  County  Council  Social  Services  Department  and 
up  to  the  end  of  1  971  these  people  xvere  still  working  in  the  County  Health 
Department.  But  during  1972,  these  staff  wore  transferred  to  the  Area 
Headquarters  of  the  County  Council  Social  Services  Department  at  Salt  Lane, 
Salisbury. 

Your  Medical  Officer  of  Health  spends ■ nearly  half  his  time  working  also 
for  the  County  Council,  principally -with  the  School  Health  Service,  also  at 
the  Child  Health  Clinics  (including- those  in  Wilton* and  Stoford),  at  Immun¬ 
isation  Clinics,  and  examining  handicapped  children  and  mental  health  patients 
in  their  homes.  The  Wilton  Child  Health. -Clinic  is -still  conducted  in  the 
Town  Hall,  with  the  H.O.H.  and  another  County  *  Council  Medical  Officer,  Dr. 

J.  S.  Harper,  alternately,  and  Wilton  Health  Visitors  and  the  assistants  in 
attendance,  plus  another  Health  Visitor  from  Salisbury,  plus  the  very  kind.- 
help  of  a  number  of  voluntary  workers  of  whom  Mrs.  G.  L.  Lush  is  the  or  ganiser. 
Without  their  help  it  would  be  difficult  for  only  two  health  visitors  to 
serve  this  clinic.  There  were  practising  nidwives  and  pupil  mid  wives  in  the 
Borough  and  neighbourhood  midvrives  keep  in  contact  with  the  clinic  and  a 
pupil  midwife  sometimes  attends  and  assists.  -This -is  a  help  to  me  and  the  - 
clinic  staff,  and  provides  a  valuable  liason. 

For  further  information  in  regard  to  these  services,  reference  should  be 
made  to  the  Annual  Reports  of  the  Principal  School  Medical  Officer  and  of  the 
County  Medical  Officer  of  Health  for  Wiltshire  but  before  completing  this 
section,  I  would  like  to  say  how  very  much  I  regret  that  the  D.H.S.S.  in 
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mid  1  973  withdrew  from  the  County  Council  sanction  for  the  loan  the  County 
Council  had  intended  to  get  to  build  and  equip  a  new  Health  Centre  for 
Hilton.  A  site  had  even  been  acquired,  where  the  forner  Co-Operative 
Society  building  stood  and  close  to  the  Town  Hall.  A  Health  Centre  is 
very  badly  needed  indeed  in  Hilton,  to  serve  tho  needs  of  the  existing 
triple  General  Medical  Practitioner  partnership,  presently  housed  in  rather 
cramped  premises  in  Hest  Street,  but  also  to  provide  an  acceptable  standard 
of  premises  for  the  County  Council’s  own  services,  presently  housed  in  the 
ancient  and  not  really  suitable  Town  Hall.  The  proposed  new  Health  Centre 
would  have  become  available  at  about  the  time  or  soon  after,  the  transfer 
of  all  the  County  Council  and  the  General  Medical  and  Dental  Services  of 
the'N.H.S.  to  the  new  Area  Health  Authority  in  April  1974.  How  the  Health 
Centre. project  will  have  to  wait  for  the  next  budget,  which  will  be  the 
responsibility  of  the  new  Health  Authority  instead  of  the  present  County 
Council. 

Handicapped  Children 

The  care,  and  special  educational  needs  of  handicapped  children  also 
comes  under  the  School  Health  Service,  and  your  Medical  Officer  of  Health 
acting  for  bhe  Wiltshire  principal  School  Medical  Officer'  examines  and 
advises  on  such  children,  of  which  mentally  handicapped  ones  are  the  most 
numerous . 


School  Premises 

The  hygiene  of  School  Premises,  as  of  most  other  buildings,  concerns 
the  Local  Sanitary  Authority  as  well  as  the  Education  Authority  and  school 
premises  can  be  inspected  by  your  Medical  Officer  of  Health  in  his  capacity 
as  such,  and  also  as  School  Medical  Officer,  although  it  is  more  usual  to 
do  this  in  the  latter  capacity  if  the  School  is  one  for  which  the  M.O.H.  is 
a  School  M.O.  Some  of  the  School  work  is  done  by  County  Council  Medical 
Officers  xfho  are  not  also  Medical  Officers  of  Health. 

While  your  Medical  Officer  of  Health  is  responsible  for  the  medical 
inspection  of  the  children  of  the  County  Secondary  School,  another  County 
Council  School  Medical  Officer  attends  the  Primary  School.  At  the  County 
Secondary  School,  the  dangerous  situation  described  in  previous  annual 
reports  still  applies  and  needs  rectification.  This  is  the  narrowness  of 
the  access  road  to  the  school  up  'The  Hollows'  from  Hater  ..Ditchampton, 
always  dangerous  for  vehicular  traffic,  is  especially  so  where  about  two- 
thirds  of  the  way  up,  the  slope  of  the  road  veers  sharply  north  on  the  brink 
of  the  railway  embankment.  There,  there  is  a  liability  for  any  vehicle  whose 
branks  failed,  to  plunge  through  the  little  railing  and  over  the  embankment. 
Formerly  the  School  buses  discarded  and  loaded  their  passengers  in  Water 
Ditchampton  but  that  gave  the  children  a  long  and  sometimes  wetting  walk  to 
the  school. 

As  I  reported  last  year,  I  was  of  course  very  glad  when  the -school  buses 
began  climbing  the  hill  and  taking  the  children  to  the  school,  but  this  had 
introduced  another  hazard  as  the  road  is  narrow  and  the  sidewalk  only  throe 
feet  wide,  so  that  at  times  of  school  assembly  and  discharge,  the  pedestrian 
children  have  to  overflow  from  the  footpath  and  obstruct  the  harrow  lane, 
leaving  insufficient  space  for  the  school  buses  to  travel  in  safety. 

However,  at  the  time  of  writing  this  .report, . the  Council  was  considering 
making  the  Hollows  Road  one-way  up  the  hill,  and  making  a  new  road  further 
north  for  the  descending  traffic.  This  should  be  an  improvement  in  safety 
even  if  rather  inconvenient  for  residents  departing  from  the  Hollows. 

The  swimming  pool  at  the  County  Secondary  School  is  a  great  asset  to 
the  students  at  this  school  and  to  the  Primary  School. 
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Further  temporary  extensions  have  been  added  to  the  over-crowded  Primary 
School,  but  this  can  only  be  a  temporary  expedient,  and  it  is  hoped  that  there 
will  be  a  new  Primary  School  before  long.  Plans  for  a  new  Primary  School  on 
the  Bulbridge  Estate  are  under  way  at  the  time  of  writing  this  Report. 


Handicapped  Adults  and  Old  People 

The  care  of  handicapped  adults,  including  blind  and  deaf,  and  of  old 
people,  also  comes  under  the  County  Council  Services.  But  the  Borough  also 
has  powers  (under  the  National  Assistance  Act,  1  948  and  the  National  Assist¬ 
ance  Amendment  Act,  1951)  concerning  the  old  people  needing  care  and 
attention,  and  either  chronically  ill  or  living  in  insanitary  conditions. 
Removal  to  an  Institution  can  be  enforced  under  an  order  of  a  Court  or  of  a 
single  Justice.  The  Medical  Officer  of  Health  sees  such  cases,  but,  in 
the  Borough,  no  such  cases  came  to  my  attention  during  the  year.  The  Borough 
has  also  some  powers  to  help  with  adaptations  to  Council  Housing,  Public 
Conveniences  and  other  ’public  buildings  to  which  the  public  have  access’, 
under  the  Chronically  Sick  and  Handicapped  Persons  Act,  1970.  This  Act  has 
an  enormous  scope  also  in  covering  other  medical  and  welfare  needs  of  the 
Chronic  Sick  Adult  handicapped  in  ’ascertaining’  all  such  people  and  making 
a  register  of  them,  and  for  providing  important  aids,  such  as  telephones, 
home  help,  apparatus  to  help  the  crippled  or  s  emi-crippled  in  their  homes 
and  for  getting  about,  hearing  aids,  helping  with  transport  to  clinics  and 
doctor’s  surgeries,  meals  on  wheels,  provision  of  entertainment  and  occupa¬ 
tion,  including  special  workshops.  These  other  services,  are  however  the 
responsibility  of  the  County  Council  and  are  administered  through  their  Social 
Services  Department,  -  which  has  five  County  sub-divisions,  one  Area  of 
these  five  being  based  on  Salisbury. 

Meals  on  Wheels  Service 

During  the  year,  'Meals  on  Wheels’  service  continued  its  valuable  help, 
operated  by  Wilton  volunteers  working  for  the  Salisbury  B.R.C.S.  under  the 
auspices  of  the  County  Social  Services  Department.  But  within  the  Borough, 
an  average  of  three  people  were  being  regularly  supported  with  two  Meals 
on  Wheels  a  week,  during  the  year. 

At  the  time  of  writing  this  report,  seven 
people  were  being  supplied  with  meals  on  wheels,  but  this  number  is  very 
variable,  and  fluctuates  frequently. 

Pre-School  Play  C-roups  !  . 

These  admirable  institutions  are  now  multiplying  rapidly  in  the  country, 
sometimes  run  by  private  individuals,  either  in  their  own  homes  and  gardens 
or  in  hired  halls  sometimes,  especially  if  developed  into  a  nursery  school, 
by  the  L.E.A.  If  there  are  more  than  five  children  over  the  age  of  five  on 
the  books,  then  they  must  be  approved  by  the  L.E.A.  All  also  have  to  be 
approved  by  the  Local  Health  Authority  -  here  the  Wiltshire  County  Council 
used  to  request  me  to  carry  out  periodical  inspections  of  those  Play  Groups 
in  my  M.0..H.  District,  have  now  transferred  this  function  to  Social  Workers 
in  their  Social  Services  Department.  During  the  year,  two  play  groups 
operated  within  the  Borough  of  Wilton,  one  at  the  Town  Hall,  and  the  original 
group  at  the  Hollows,  The  companionship,  free  play  activity  and  fundaments 
of  ’education’  in  the  broadest  senae  are  invaluable  aids  towards  developing 
sound  mental  health  and  good  personality  among  the  children. 

Environmental  Public  Health  and  Food 

As  stated  in  all  previous  reports,  this  is  probably  the  most  important 
of  the  various  local  factors  which  influence  public  health.  Human  health 
is  still'  greatly  influences  by  the  environment  and  the  extent  to  which  man 
can  adapt  this  to  suit  his  needs.  Health  is  also  largely  dependant  upon 
the  quality  and  quantity  of  food  supplies.  Fundamental  to  good  health  are 
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such  influences  as  housing,  quality  of  water  supply,  (which  should  include 
the  necessary  mineral  impurities  required  for  promoting  health),  safe  and  not 
wasteful  disposal  of  human  body  wastes  (drainage,  sewerage  etc),  refuse 
collection  and  disposal,  control  of  flies,  vermin  and  other  insects,  rodents 
and  other  pmsts,  quantity,  quality  and  freedom  from  adulteration  or  infection 
of  food  supplies,  including  milk  and  such  universal  and  basic  foods  as  bread 
and  meat.  Food  hygiene  concerns  not  only  the  home  but  also  places  where  food 
and  drink  are  prepared  and/or  consumed  outside,  including  school  and  other 
canteens  and  public  restaurants,  hotels  and  public  houses.  Avoidance  of 
certain  adverse  influences,  such  as  tobacco  smoking,  is  also  important. 


These  matters  are  reported  upon  in  detail  in  the  report  of  your  Public 
Health  Inspector,  Mr.  W.  E.  Ramm  which  is  incorporated  in  this  Annual 
Report.  Comments  on  the  following  matters  are  however  made  in  this  section 
of  the  report. 

A.  Housing 

My  observations  made  in  previous  reports  concerning  the  grave  adverse 
effect  of  bad  housing,  or  lack  of  housing,  upon  mental  and  physical  health 
have  not  altered  and  need  not  be  repeated.  The  extent  of  the  housing 
problem  cannot  be  measured  only  by  the  size  of  the  local. Authority's 
waiting  lisi  of  applicants  for  Council  houses  of 'flats.  Moreover,  Wilton 
Borough,  in  common  with  most  other  Local  Authorities,  restrict  their 
waiting  list  to  those  who  either  live  in,  or  work  in,  the  Borough  at  the  time 
of  application,  and  there  may  be  a  qualifying  period  of  residence,  or  work 
in,  the  area  before  an  application  can  be  accepted.  If  a  person  on  the 
waiting  list  moves  out  to  the  Borough  Area,  they  are  liable  to  forfeit*  their 
rights.  Not  all  people  living  in  unsuitable  'accommodation'  apply  for  Council 
Houses,  but  in  December  there  were  98  applications  actually  on  the  waiting 
list,  of  people  who  either  live  in  Wilton  or  work  or  have  other  close  con¬ 
nections  with  the  Borough. 

There  has  been  an  almost  complete  standstill  in  Council  and  Private 
Houses  Development  within  the  Borough  during  recent  years,  mainly  due  to  lack 
of  building  space.  But  the  Council,  at  the  time  of  writing  this  report,  are 
concluding  negotiations  for  buying  a  further  section  of  the  Wilton  (Pembroke) 
Estate,  in  the  Bulbridge  area,  and  intend  to  build  there  on  a  new  'Grouped 
Dwelling'  complex  for  elderly  and/or  handicapped  adults,  housing  18  residents 
in  bungalows  or  flatlets,  with  an  additional  home  for  the  resident  Warden, 
and  also  to  build  36  other  new  dwellings.  Furthermore,  there  is  to  be  room 
for  the  sale  of  48  plots  of  land  for  building  homes  privately. 

The  Council  have  continued  making  Discretionary  'Improvement  Grants'  for 
the  improvement  of  sub-standard  houses.  Only  3  applications  for  a  Discretionary 
'Improvement  Grants'  were  received,  2  of  which  were 'approved.  *  This  is  a 
valuable  method  of  preventing  the  loss  of  saveable  property  through  slum 
clearance,  and  saves  some  expense  in  the  provision  of  new  Council  Houses  or 
Apartments.  In  addition,  applications  for  9  'Standard'  grants  for  lesser 
improvements  (but  including  such  important  items  as  Bathrooms  and  Food  Stores) 
were  made  during  the  year,  and  6  of  these  were  approved. 

Providing  adequate  and  safe  playing  facilities  are  available  for  snail 
children,  where  they  can  be  supervised,  I  have  no  reason  to  amend  the  opinion 
first  voiced  in  1956,  in  favour  of  building  'upwards'  where  land  is  scarce 
and  expensive.  Tall  blocks  of  flats  xd-th  sufficient  layers  to  justify  the 
cost  of  elevators,  can  be  beautiful  as  well  as  practical.  But  I  would 
emphasise  the  need  to  incorporate  indoor  and  outdoor  communal  play  facilities 


for  children,  where  they  can  be  adequately  supervised.  This  is  often  dif¬ 
ficult  to  achieve  so  that  on  the  whole  there  may  be  serious  disadvantages 
in  tall  buildings  in  regard  to  family  and  social  life.  Continuous  mainten¬ 
ance  of  multiple  elevators  is  also  needed  to  ensure  that  if  one  ’lift’  breaks 
down,  people  won't  be  stranded  on  an  upper  floor  and  at  best  inconvenienced, 
at  worst  burnt  to  death. 

B.  ¥ater  Supply 

The  Borough's  water  supply,  the  control  of  which  was  taken  over  by  the 
South  Wilts.  Water  Borad  in  1968,  from  the  prolific  well  sources  at  Water 
Ditchampton  and  borehole  at  Bulbridge,  has  been  of  consistently  good  quality, 
except  for  low  fluoride  content.  It  is,  of  course,  chlorinated  and  the 
chlorination  is  nicely  balanced,  so  that  the  water  tastes  pleasanter  than 
some  other  supplies.  The  Ministry  of  Health  has  requested,  in  its  Circular 
about  Annual  Report  of  M.O's.H. ,  specific  details  about  the  fluoride  content 
of  public  water  supplies. 

The  fluoride  content  of  the  Wilton  water,  because  of  its  importance  as  a 
means  of  strengthening  young  growing  teeth  against  the  .onslaught  of  dental 
decay,  both  in  early  and  later  life,  has  been  studied,  and  the  water  is 
sampled  for  fluoride  analysis  periodically.  Unfortunately,  the  fluoride 
content  of  both  waters  is  usually  only  about  0.1  parts  per  million,  about 
one  tenth  of  the  desirable  amount.  During  1  969,  the  Council  re-affirmed  its 
policy,  (originally  decided  in  February,  1968),  in  favour  of  bringing  the 
fluoride  content  of  the  water  up  to  the  optimum  level  of  1.0  parts  per 
million.  But  before  a  water  undertaking  has  power  to  spend  money  on  fluor¬ 
idating  its  waters,  the  Government,  at  present,  require  the  Local  Health 
Authority  to  authorize  this,  and  the  small  expenditure  necessary.  Thus  a 
wise  Local  Sanitary  Authority  or  Water  Undertaking  may  be  prevented  from 
carrying  out  its  wishes  by  the  hesitations  of  a  Local  Health  Authority,  and, 
by  the  end  of  the  year  the  Wiltshire  County  Council,  as  Local  Health  Authority, 
had  not  yet  sanctioned  this  important  health  measure  and  voted  the  necessary 
funds.  This  money,  incidentally,  would  only  be  a  small  fraction  of  the  cost 
of  the  dental  treatment  that  eventually  would  be  annually  saved. 

C.  S ewer age 


As  reported  from  year  to  year,  the  condition  of  some  of  the  Borough's 
more  ancient  sewers  are  imperfect.  Details  are  given  in  the  report  of  the 
Public  Health  Inspector,  Mr.  W.  E.  Ramm. 

D(a)  Food  Hygiene 

Work  continues  under  the  Food  Hygiene  Regulations,  1  955  to  improve 
standards  of  accommodation  and  equipment  and  the  conduct  of  food-handling 
personnel,  in  all  food  premises  and  food  businesses.  The  Regulations  apply 
to  cafes,  restaurants,  hotels,  public  houses  (even  those  serving  only  drinks), 
nursing  homes,  hospitals  (none  in  the  Borough),  and  schools  serving  meals. 

A  total  of  40  food  shops,  including  one  wholesale  premise,  come  under  the 
supervision  of  the  Public  Health  Inspector  with  the  aid  of  the  Technical 
Assistant,  Mr.  V.  Moody,  Details  are  set  out  in  the  report  of  the  Public 
Health  Inspector. 

D(b)  Milk  Supplies 

There  is  still  one  dealer  selling  un-heat-treated  milk  (though  it  is 
’Tuberculin  Tested’  of  course)  and  this  also  goes  out  for  wholesale,  after 
which  it  may  be  heat-treated  before  sale.  Details  are  in  the  Public  Health 
Inspector's  section  of  the  report. 

E.  Offices,  Shops  and  Railway  Premises  Act,  1  965 

The  Public  Health  Inspector,  Mr.  W.  E.  Ramm,  in  his  section  of  the  report, 
gives  details  of  the  work  done  during  the  year. 
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F.  Eodg  Safety  and.  Road  Safety 

During  the  year,  the  Home  Safety  Committee  and  Road  Safety  Committee,  ‘ 
which  are  sub-committees  of  the  Council’s  General  Purposes’  Committee,  con¬ 
tinued  to  do  good  work  under  the  Chairmanship  of  Councillor  Belle.  These 
Committees  .are  composed  of  Representatives  from  the  Council,  the  Royal 
Society  for  the  Prevention  of  Accidents  (represented  by  Squadron  Leader 
R.  Hessey),  Health. Visitors  from  Jilt on  and  surrounding . country,  the  Police 
Public  Transport,  the  Army,  with  representatives  from  the  U.K.  Headquarters 
of  Land  Forces  and  delegates  from  several  voluntary  agencies. 

The  Road  Safety  Committee  subscribes  to,  and  provides  two  delegates  for 
the  Wiltshire  Association  of  Road  Safety  Committees.  The  Committees  are 
both  very  well  served  by  their  Secretary,  Mrs.  Belbin. 

As  the  Safety  Committees  are  partially  composed  of  members  of  voluntary 
agencies,  or  of  organisations  unconnected  with  or  having  no  obligation  to, 
the  Council,  all  of  whom  give  their  time  and  trouble  freely  and  without 
reward  other  than  the  interest  of  the  work,  the  members  of  these  Associations 
deserve  gratitude  and  thanks  for  their  work.  At  the  time  of  writing  this  section 
of  the  report  Councillor  Be lk  has  become  Wilton’s  last  Mayor. 

G.  • -Noise  - .  . . . . . . 


This  has  not  been  a  significant  nuisance,  from  the  viewpoint  of  health, 
within  the  Borough,  but  now  the  ever  increasing  heavy  vehicle  traffic  on  the 
A30  and  A36  roads  is  beginning  to  be  a  nuisance.  There  were  some  complaints 
of  noise,  especially  at  night  from  a  discotheque  machine,  and  sometimes  a 
worse  noise  from  a  'beat  group’  at  one  hotel.  This  was  taken  up  with  the 
Licensing  Authorities  which  took  action  to  reduce  the  nuisance  and  the  place 
collapsed. 

H.  Recreation 


The  Playing  Field  and  its  Pavillion,  completed  in  1  957,  is  still  much 
appreciated  and  should  be  a  great  health  asset  to  the  Borough.  But  the 
condition  of  the  pavillion  has  shown  some  deterioration.  The  (open)  swim¬ 
ming  pool  at  Wilton  County  Secondary  School  has  proper  filtration  and  auto¬ 
matic  chlorination  machinery,  and  is  a  tremendous  asset  to  the  health  and 
happiness  of  the  young.  It  is  also  available  for  use  by  the  Primary  School 
pupils.  The  playground,  now  available  in  the  Bulbridge  Estate  and  the 
Tennis  Courts  at  the  Warminster  Road  are  also  assets  which  are  well  used 
and  appreciated. 

I.  Factories  -  Prescribed  Particulars  on  the  Administration  of  the  Factories 
Act,  1937. 


Part  I  of  the  Act 


1. 


INSPECTIONS  for  purposes  of  provisions  concerning  health  (including 
inspections  made  by  Public  Health  Inspectors). 


Premises 


No .  on 
Register 


No.  of 
Inspections 


No.  of 
Written 
Notices 


Occupiers 

Prosecuted 


(i)  Factories  in  which  Sections  1  ,  2, 

3,  4,  and  6  are  to  be  enforced  by  1  0 

Local  Authorities  . 

(ii)  Factories  not  included  in  (i)  in 

which  Section  7  is  enforced  by  the  1 8  0 

Local  Authority  . 

(iii)  Other  Premises  in  which  Section 

7  is  enforced  by  the  Local  Authority,  0  3 

(excluding  outxrorker’s  premises)  _ 


TOTAL 


•  • 


19 


3 


2.  Cases  in  which  DEFECTS  were  Found 


Number  of  cases  in  which  defects  were  found  No.  of  cases 

Referred  in  which 

Particulars  Found  Remedied  to  H.M.  by  H.M.  prosecutions 

Inspector  Inspector  were  instituted 


Want  of  cleanliness (SI  )  - 

0vercrowding(s2)  .. 

Inadequate  ventilation(34) 
Ineffective  drainage  of 
floors(s6) 

Sanitary  Conveniences (S7 ) : 

(a)  Insufficient  .. 

(b)  Unsuitable  or  defective 

(c)  Not  seperate  for  sexes 
Other  offences  against  the  Act- 


TOTAL  - 

•  • 

— 

— 

— 

- 

- 

OUTWORK 

Part  VIII  of  the  Act 
(Sections  1 1  0  and  111). 

Nature  of  Work  -  There  were  no  new  outworkers  registered  in  the  Borough 
during  the  year,  and  the  total  therefore  remains  at  Nil. 


11th  September,  1973 


F.  John  G-.  Lishman 
Medical  Officer  of  Health 


ANNUAL  REPORT 


of  the 


PUBLIC  HEALTH  INSPECTOR 


for  the  Year  1972 


1  .  ACTION  TaKEN  UNDER  ACTS  OF  PARLIAMENT  AND  REGULATIONS ,  BTC.  ,  MADE 

THEREUNDER 

(a)  PUBLIC  IIEaLTH  ACTS 


Informal  Notices  served 
Informal  Notices  complied  with 
Statutory  Notices  served 
Statutory  Notices  complied  with 

(b)  HOUSING  ACTS 

Informal  Notices  served 
Informal  Notices  complied  with 
Statutory  Notices  served 
Statutory  Notices  complied  with 

(c )  FOOD  AND  DRUGS  ACT  REGUALTIONS 


2 

Nil 

Nil 


Nil 

Nil 

Nil 

Nil 


Informal  Notices  served  ..  '  .  Nil 

Informal  Notices  complied  with  .  Nil 


(d)  FACTORIES  ACTS  AND  REGULATIONS 


Informal  Notices  -served  .  . .  Nil 

Informal  Notices  complied  with  . .  . .  .  Nil 

Statutory  Notices  served  .  ..  . .  Nil 

Statutory  Notices  complied  with  .  Nil 


2.  WATER  FOR  DOMESTIC  PURPOSES 

A'  total  of  6  water  samples  were  taken  by  me  during  the  yeah,  all  of 
which  proved  to  be  satisfactory. 


3.  SEWERS 

The  foul. sewers  have  given  a  certain  amount  of  trouble  during  the  year 
due  to  blockage  and  in  particular  the  South  Street  Sewer  and  the  Wilton 
Park  sewers. 

4.  RODENT  AND  PEST  CONTROL 


The  work  carried  out  by  the  Rodent  Control  Operator  is  as  follows 


Survey  only 


Domestic  Premises  ..  727 

Business  Premises  .  43 

Farm  Premises  .  4 

Council  Premises  .  36 

Treatment 

Domestic  Business  Farm  Council 

(a)  On  complaint  ..15  1  Nil  Nil 


(b)  /if ter  Survey 


Total  Visits  and 
Treatments 


5 

1 

Nil 

Nil 

20 

2 

Nil 

Nil 

747 

45 

4 

36 
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FOOD  AND  FOOD  PREMISES 


(a)  Food  condemned  during  the  year 

The  only  surrender  certificate  I 
was  for  a  6  lb.  tin  of  corned  beef. 

(b)  LIST  OF- FOOD  PREMISES 


General .Stores  ..  ..  5 
Butcher  Shops  . ,  . .  4 
Cafes  and  Canteens  ..  7 
Groongrocers  ..  3 
Pharmacies  •  •  ..  . .  1 
Wholesale  Food  Premises  •  1 


Sweet  Shops.  •..  4 


was  required  to  give  during  the  year 


Bake  Houses  .  1 

Fish  and  Chup  Shops  ..  ..  1 

Public  Houses,  Hotels  and 

Off -Li  Geneses .  9 

•Wet  Fish  Shops  ..  . .  ..  2 

Confectioners  .  2 


Total  . .  . .  40 


6.  MILK  AND  DAIRIES  ACTS  AND  REGULATIONS 


Dealers  Licences  now  in  force  ares 


Dealers  Licences  to  sell  Sterilised  milk  . .  . .  .,  1 

Dealers  Licences  to  sell  Pasteurised  milk  .  3 

Dealers  Licences  to  sell  Ultra-Heated  milk  . .  ..  ..  ..  ..  3 

Dealers  Licences  to  sell  Untreated  milk  . .  . .  ..  Nil 


A  total,  of  15.  samples  were  taken  during  1972  and  all  of  these  satisfied 
the  statutory  test.  .  * 


7.  ICE-CREAM  PREMISES 

The  number  of  premises  registered  for  the  sale  of  ice-cream  is  12. 

8.  HOUSING 


Existing  Dwellings  (All  types  and  conditions) 

(a)  Total  number  of  permanent  dwellings  in  the  Borough  ..  ..  1,188 

(b)  Total  number  of  temporary  dwellings  in  the  Borough  ..  ..  Nil 

9.  COUNCIL  HOUSES 

(a^  Council  owned  dwellings  other  than  in  (b)  below  .  348 

(b)  Corporate  property  dwellings  ..  . . .  .„  2 

(c)  Council  dwellings  built  during  1  972  .  Nil 

(d)  Council  dwellings  under  construction  31.  12.  72.  ..  ..  4 

(e)  Council  dwellings  demolished  during  1  972  . .  .  Nil 

1  0.  private  development 

(a)  Private  dwellings  built  and  completed  during  197,2  ..  ..  2 

(b)  Private  dwellings  under  construction  31.  12.  72.  ..  ..  5 


11.  UNFIT  DWELLINGS 


(a)  Number  of  houses  unfit  for  human  habitation  within  the  meaning  of 
Section  4  of  the  Housing  Act,  1  957  and  requiring  action  to  close 

or  demolish  . .  “ ' . . '  ....  .  12 

(b)  Demolition  or  Orders  served  in  respect  of  individual  houses  unfit 

for  human  habitation  (Housing  Act,  1957)  .  Nil 

(c)  Closing  Orders  made  in  respect  of  individual  houses  unfir  for 
human  habitation  (Housing  Act,  1957  or  Housing  Act,  1961)  . •  Nil 


(d)  Houses  closed  ns  n  result  of  undertaking  iron  the  owner  ..  ..  Nil 

(e)  Undertakings  to  render  fit  accepted  from  owners  ..  ..  ..  Nil 

(f)  Number  of  houses  rendered  fit  after  action  to  close  .  Nil 

(g)  Number  of  houses  included  in  clearance  areas  for  which: - 

(l  )  Clearance  Orders  have  been  made  ..  ..  Nil 

(2)  Clearance  Orders  still  to  be  made  ..  ..  Nil 

(3)  Compulsory  Purchase  Order  made  ..  ..  Nil 

(4)  Purchases  by  Agreement  .  Nil 

(h)  Number  of  houses  in  clearance  areas  patched  for  temporary 
accommodation  under  Housing  Act,  1  957-  (Local  Authority  owned)  ..  Nil 

(i)  Number  of  houses  in  a  clearance  area  licenced  for  temporary 
accommodation  under  Housing  Act,  1957  (Private  owned  houses)  ..  Nil 

(j)  Number  of  unfit  "houses  demolished  under  Section  17  of  the 

Housing  Act,  1  957  . .  .  Nil 

*  *  +  \  V  «  , 

(k)  Number  of  unfit  house's  demolished  under  Section  42  of  the 

Housing-  Act 1  957  . .  ‘ . .  . .  . .  Nil 

(l)  Number  of  temporary  dwellings  demolished  (not  included  above)  ..  Nil 

12.  IIIPROVUHHNT  GRANTS 

(a)  Alplic'tion  for  Standard  Grant  (including  higher  licit  grants)  ..  9 

(b)  Standard  Grants  Approved  .  9 

(c)  Number  of  dwellings  involved  in  Standard  Grant  .  9 

(d)  Total  value  of  Standard  Grants  not  exceeding  .  £1,165 

(e)  Application  for  Discretionary  Grants  (including  Conversion  Grants)  3 

(f)  Discretionary  Grants  approved  . 

(g)  Discretionary  Grants  for  decision  in  1  973  . .  ..  . . Nil 

(h)  Number  of  dwellings  involved  in  Discretionary  Grants  .  3 

(i)  Total  value  of  Discretionary  Grants  .  £474 
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1 3.  VISITS  AND  INSPECTIONS  MADE  DURING  1  972  BY  THE  PUBLIC  HEALTH  INSPECTOR 

AND  THE  BOROUGH  SURVEYOR  AND  THE  TECHNICAL  ASSISTANT 


Highways  . .  . .  . .  205 

Petroleum  Storage  and  Installations  .'.  . .  . .  .  7 

Playing  Field  .  110 

Council  Houses  .  620 

Building*  Regular  ions  and  Town  Planning  .  521 

Recreation  Ground . 90 

Public  Health  Acts  .  . .  .....  ..  ..  ..  14 

Pest  Control  ..  ..  2 

Food  and  Drugs  Act  ..  . . .  2 

Housing-Acts  ..  ..  568 

Municipal  Buildings  .  79 

Cemetery  ..  72 

Fairfield  .  66 

Sowers  ..  ..  .  28 

Infectious  Diseases  ..  . . .  ••  ••  ..  Nil 

Milk  15 

T rater  Domestic  Supply .  6 

Factories  . .  .  . .  . .  3 

Other  visits . ..  . .  ••  ..  48 

Offices,  Shops  and  Railway  Premises  Act  ..  ..  .  11 

Public  Conveniences  .  ........  .  45 

Play  Area  .  63 

Council  Yard . .  . .  ..  ..  ••  ..  206 

Civic  Amenities  Act  ..  . . . .  16 


Note;  This  summary  is  not  specific  of  the  work  as  Public  Health  Inspector, 
but  includes  visits  as  Borough  Surveyor  and  those  of  my  Technical  Assistant. 

14.  FACTORY  REPORT 


Premises 

(l  )  Factories  in  which 
sections  1 ,  2,  3»  4 
end  6  cine  to  be  enforced 
by  Local  Authorities 

(2)  Factories  not  included 
in  (l  )  in  which  section 
7  is  enforced  by  the 
Local  Authorities 

(3)  Other  premises  in  which 
section  7  is  enforced  by  the 
Local  -Authority . (excluding 

outworkers  premises)  -  3 


no.  01 


No.  on  No.  of 

Register  Inspections 

-  notices 


•  xx  Occupier 
written  _  x  J 

,  .  Prosecuted 

d — i  r%  r* 


Nil 


18 


TOTAL 


19 


3 


15. 


ASE3 


IN  WHICH  DEFECTS  WERE  FOUND 


Particulars 


Found  referred 

to  H.M.  by  H.M. 
Inspector  Inspector 


Want  of  Cleanliness 

(51 )  Overcrowding 

(52)  Inadequate  ventilation (S4) 


No.  of  cases 
in  which 
Prosecutions 
were 

instituted 


Ineffective  drainage  of  floors 
(36)  Sanitary  Conveniences (s7) 


Insufficient, 

Unsuitable  or  def. 
not  seperate  for 
sexes  or  other  offences 
against  the  Act 


Total 


16.  OFFICES.  SHOPS  AND  RAILWAY  PREMISES  ACT,  1965 

There  were  two  new  registrations  during  the  year  ending  31st  December, 
1972.  Registration  and  general  inspection  information  is  set  out  below. 


Class  of 
Premises 

Number  of 
Premises 
Registered 
during  the 
year 

Total  number 
of  registered 
premises  at 
end  of  year 

Number  of  registered 
premises  receiving 
a  general  inspection 
during  the  year 

Offices 

2 

10 

2 

Retail  Shops 

Nil 

1  8 

6 

Wholesale 
shops  and 
Warehouses 

Nil 

1 

Nil 

Catering 
Establishments 
open  to  the 
public,  canteens 

Nil 

2 

Nil 

Fuel  storage 
depots 

Nil 

Nil 

Nil 

The  total  number  of  visits 

including  inspections  of  registered  premis< 

was  1 1 . 


There  were  no  accidents  notified  during  1972. 


Borough  Surveyor  and 
Public  Health  Inspector 


